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a tells more graphically the story 
of greater safety—the freedom from nu- 
tritional disturbances in infant feeding that 
goes with the use of Mead’s Dextri-Maltose 
than the circumstances surrounding its intro- 
duction in England. 


It had been used there for over three years 
as a carbohydrate addition to cow’s milk 
mixtures. During this period results from its 
use had been quite satisfactory. In England, 
as in America, it had been prescribed by the 
level tablespoonful. 


After three years of good results a prominent 
English pediatrist pointed out that the British 
tablespoon is twice the size of the American. 
The English level tablespoon holds 1% oz. of 
Dextri-Maltose, the American 144 0z. Where 
6 American tablespoons had been prescribed in 
24 hours the infant was actually taking 12 
or, in other words, instead of the 
usual 114 oz. per 24 hour period, 
the aol addition 
had been doubled to 


3 ozs. 
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Despite the continued use of twice 
the usual amounts of Mead’s Dex- 
tri-Maltose in England, nutritional 
disturbances were a rarity. It is 
doubtful if any other carbohydrate © 
could have been used in such 
excessive quantities with 
equal immunity from 
serious results. 
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THE COST OF MEDICAL CARE* 


By Ray Lyman Wizsvr, M. D. 
Stanford University 


HE saddle bag age of medicine has passed, 

but “saddle bag” thinking on the part of the 
profession and the public is still with us. Medi- 
cine has become an applied science in which the 
art of medicine must rest upon a fact basis or 
become a comparative failure. 

We live in an economic age, but medicine as 
an organized profession does not fully realize it. 
With billions of dollars involved in the care of 
the sick, the employment of economic advisers 
by the medical profession is almost unknown. 
A modern business has its statisticians and its 
economists surveying the past and present and 
preparing for the future. Medicine stumbles 
ahead as a great social factor led by a few far- 
seeing individuals, prodded by a lot of uplifters, 
legislators and enthusiasts and with a _ well- 
developed defense complex against those changes 
which come to all growing things. The practice 
of medicine can only be fully understood by those 
who have lived it and yet unless the profession 
bestirs itself great changes in medicine will take 
place through the instigation and pressure of out- 
siders. The golden thread of human understand- 
ing and of close personal relations between doctor 
and patient may be left out of the new social 
fabric which is being woven right under our 
eyes. 

FACTS FACING THE PROFESSION 

We must face the facts, we must study them 
to see what they mean, we must guide ourselves 
by what they tell us, not by traditions and think- 
ing that belong on the retired list. The age of 
gasoline and concrete, of x-rays, modern hos- 
pitals, industrial accident compensations, indus- 
trial and institutional organization for medical 
care, group practice and modern public health 
compel new ideas, and, as Christopher Morley said 
in his “Thoughts of a Middle-Aged Mandarin,” 

“Breaking in a new idea 
Is like breaking in a new pipe; 
Uncomfortable work. 
I like the old familiar thoughts, 
No bite or parch.” 

Even if they do bite and parch, leadership re- 
quires that ideas be studied and understood. The 
air is full of legislative and other panaceas for 

*Read before the California Medical Association in 
General Meeting at the Fifty-seventh Annual Session, 
April 30-May 3, 1928. 


*The general outline of studies by the Committee on 
the “Cost of Medical Care” is printed in the Medical 
Economics column of the Miscellany Department of this 
issue of the journal. 


JULY, 1928 


MEDICINE 


No. 1 


the one outstanding social and economic fact, 
i. e., we have not devised a financial system by 
which all members of society, regardless of eco- 
nomic status, may receive a full or even a reason- 
able share of the benefits possible through the 
practical application of modern scientific medi- 
cine. Our distribution is faulty because our 
methods are behind the times and the public 
thinking is addled. What other business does 
free work as a part of its regular program? What 
other business has a sliding scale of charges 
varying ‘from $25 to $10,000 for the same 
service? Who knows how much it costs a phy- 
sician to make a call? We know what cost ac- 
counting has done for modern business. Who 
knows anything about cost accounting in medical 
practice? We have not even the evidence upon 
which to develop a modern plan and yet a con- 
siderable proportion of the profession are fun- 
damentalists with locked minds when any new 
procedure is proposed. We cannot escape change. 
The question is, are we going to guide it? Many 
proposals made are not “socialistic” or “bolshe- 
vistic.” They cannot be quieted by slogans or 
personal attacks on the experimenters. How can 
we keep that independence which is essential in 
the life of the physician and also that close per- 
sonal relationship between doctor and patient 
which is vital to successful care-of a large pro- 
portion of human ailments? Some plan must be 
devised so that official snoopers will not be pro- 
jected in between doctor and patient. The phy- 
sician must show that acute and yet conservative 
responsiveness that is the basis of the rapid prog- 
ress of medicine as a science in the development 
of the practice of medicine in an economic world 
with new concepts of government, social organ- 
ization, publicity, education and science. 


A PROPOSED FIVE-YEAR STUDY PROGRAM 


Recently some of us have started out on a 
five-year study program on the cost of medical 
care. There is already a study going forward on 
the cost of medical education and of nursing 
education. The American Medical Association 
is doing great work in its medical school and 
hospital studies and other organizations are mak- 
ing researches and experiments in the field of 
social medicine. In the work of the Committee 
on the Cost of Medical Care we have no solutions. 
Frankly we do not know what should be done. 
We want to build up the facts with the guidance 
of thoughtful physicians and social workers and 
economists and try to see whether new trails can 
be roughly blazed, along which progress can be 
begun. If they prove to be well placed they can 


—\ 








be broadened and paved for mass advances. We 
need experimentation and much of it. We should 
take advantage of the fortunate situation in the 
United States where we can try things out in 
individual communities or cities or states and 
copy them if they prove to be good. 


COOPERATION OF PROFESSION NEEDED 


Above all, our hope is that we can enlist the 
thinking of the medical profession. Perhaps the 
results of the studies will be irritating, they may 
set up some local inflammation at times, but it is 
better to build up immunity by small doses than 
to be overwhelmed. As I view it, medicine as a 
profession has proven itself too valuable for so- 
ciety to allow it to be inadequate and uneven in 
its service. Public health has taught us that one 
man’s health is everybody’s business. 

The 140,000 physicians in the United States, 
together with the nurses, dentists and sanitarians, 
have more immediately at stake in proper organ- 
ization than any other portion of the population. 
There are great inadequacies in the situation at 
the present time. It has been stated that in this 
most prosperous period most of the tonsillecto- 
mies done in great cities are done without charge 
to the patient. Some 15 per cent of the 2,400,000 
births each year are not attended by physicians. 
Uncollectable bills and free work form a very 
large item in the accounts of the ordinary phy- 
sician. There have been very large contributions 
and endowments for medical service but very few 
of these take the form of payment for services 
rendered by physicians. A considerable propor- 
tion, too, of the hospitals are not operated for 
profit. One of the fundamental questions is 
whether they should be. It is quite clear, too, that 
the large proportion of our population made up 
of people of moderate means, who desire to meet 
all of their obligations, find it difficult, if not im- 
possible, to carry their families through periods 
of illness. Since our legislative group comes 
largely from this portion of the population a sym- 
pathetic ear is given to solutions often proposed 
by those who see only one side of the picture. 

There is a gradual encroachment in various 
directions in the field of medical practice which 
takes the form of group practice, public clinics, 
pay clinics, organization of hospital and medical 
services by great corporations, such as the rail- 
roads and industries, student health services in 
the universities, benevolent societies with hospital 
privileges, and public health is constantly extend- 
ing its range. There is no common program, no 
statesmanship, no strategy, simply the field is 
gradually being occupied with much overlapping 
and much dissatisfaction. 


MAJOR AIMS OF THE COM MITTEE 


The aim of the Committee on the Cost of Med- 
ical Care is to try to develop a program which 
will be based on the three following groups of 
studies : 


1. Preliminary survey of data showing inci- 
dence of diseases and disabilities requiring med- 
ical service and of the existing facilities for 
dealing with them. 
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2. Studies on the cost to the family of medical 
services and the return accruing to the physician 
and other agents furnishing such service. 


3. Analysis of specially organized facilities for 
medical care now serving particular groups of the 
population. 

There is considerable material available on all 
these points, but it has not been properly digested 
and coordinated. The following subjects have 
been given a priority : 

1. The diseases and conditions most responsible 
for disability and inefficiency. 

4. Existing facilities for the treatment and 
prevention of disease and defectiveness,—statis- 
tical study. 


5. Surveys of the medical services of a large 
city, of a small city, of a rural community. 


6. The cost of sickness, during a twelve months 
period, among various representative population 
groups, including the incidence of sickness. 


9. Capital investment and income in private 
practice. 


10. Capital investment in hospitals and clinics. 


11. Organized medical service in industry and 
in universities. 


12. Pay clinics and group clinics. 
Stanford University. 





A STUDY IN THE PATHOLOGICAL PHYSI- 
OLOGY OF INTRACRANIAL NEOPLASMS— 
THE PRINCIPLE OF TRANSMITTED 
PRESSURE IN THE PRODUCTION 
OF SYMPTOMS* 


By Cyrit B. Courvite, M. D. 
Loma Linda 


“To the physiologist and the pathologist they 
(intracranial tumors) are of peculiar interest by 
reason of the light they often shed on the localiza- 
tion of function and the unusual physical disturb- 
ances which arise in consequence of their origin 
within a rigid bony chamber.”—Cushing. 


INTRODUCTORY 


NTEREST in the subject of intracranial 

tumors has increased of late, stimulated by 
recent advances in pathology and improvement 
in the surgical technique for their removal. The 
day when the diagnosis of brain tumor carried 
with it a hopeless prognosis, however, is not 
entirely past. The fatalistic attitude on the part 
of the general practitioner has been due in no 
small measure to the tardy diagnosis of the con- 
dition, when it already presents alarming symp- 
toms and when surgery is of little or no avail. 
The physician, who is the patient’s first line of 
defense, does not always recognize the early 
signs of intracranial growth, and not infrequently 
for good reason. The sometimes conflicting evi- 
dence of symptoms and signs presented by an 





* From the anatomical laboratories, College of Medical 
Evangelists, Loma Linda and Los Angeles. 

* This paper was awarded the State Association Clini- 
cal Prize of $150 at the Fifty-Seventh Annual Session of 
the California Medical Association, April 30 to May 3, 1928. 
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advanced case does not always spell tumor, espe- 
cially when the typical picture of increased 
intracranial pressure is absent. 

The symptoms of brain tumor have been 
divided into two groups by most writers on the 
subject :? 2 3 ¢ 


(a) General symptoms due to a rise of pres- 
sure within the skull; and 

(b) Localizing symptoms, or the regional dis- 
turbances due to the tumor ; and to these, others,® ° 
have added to good purpose a third group; 

(c) False localizing symptoms (Fernsymp- 
tome) whose appearance is sometimes disconcert- 
ing when an attempt is made to locate the lesion. 


With the thought in mind of offering a possible 
solution to the problem of symptom production, 
the following proposition is suggested: 


STATEMENT OF THE PRINCIPLE 


1. The brain is inclosed in a rigid case, 
roughly hemispherical in shape. The tentorium 
separates the cranial cavity into compartments, 
the upper one containing the cerebrum and a 
lower posterior one, the cerebellum and the brain 
stem. These two spaces are incompletely divided 
into lateral halves by the falx cerebri and the falx 
cerebelli. 


2. As Leonard Hill? has emphasized, the brain 
is practically as incompressible as water. 


3. The compressing element, the tumor, grows 
either by destruction and replacement, or by com- 
pression of the brain tissue, the method depend- 
ing upon the pathological nature of the growth. 
The latter is made possible only by the driving 
out of the blood, tissue fluid, and cerebrospinal 
fluid from their anatomical containers. 


4. The pressure of expansion is first made 
manifest immediately about the tumor, causing 
the earliest localizing symptoms unless it be 
located in a mute area. Other factors being equal, 
the pressure progressively spreads concentrically 
until resistance is finally met by the enveloping 
dura and its reduplications. 


5. Symptoms are produced by (a) destruction 
of brain tissue by the invading tumor, and 
(b) compression of the surrounding areas by 
advancing pressure. In the latter case the symp- 
toms are either the result of anoxemia in conse- 
quence of decreased blood supply,* or pressure 
of a functionally important part of the brain 
against a bony prominence or margin of a dural 
reduplication. This last factor is of special im- 
portance in the production of false localizing 
signs if such compression occurs on the opposite 
side of the brain. 


6. Symptoms are most prominent when the 
lines of force are at right angles to the bony 
resistance, or where the lines of force are con- 
verged to concentrate on an area. 


DISCUSSION OF THE PRINCIPLE 


A tumor of the brain or of its envelopes grows 
only by displacement or destruction of previously 
existing structures, for the intracranial cavity is 
entirely occupied by the contained elements. The 
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effect of this growth as manifested by clinical 
symptoms, depends upon its location and the 
rapidity of its enlargement. Thus, a tumor arising 
in the meninges is essentially a slow-growing 
affair producing its symptoms by compressing the 
neighboring areas. Of the gliomas,® some are 
slow growing, also producing symptoms by com- 
pression of adjacent tissues. Others (as the 
spongioblastoma multiforme)! spread rapidly and 
by destruction of nervous structures, result in a 
loss of function. The attendant intracranial pres- 
sure in some of these invading tumors is not so 
great as at first might be expected, owing to the 
minor alteration in the combined mass of tumor 
and brain. It is remarkable how slight a degree 
of local compression occurs in some of these cases. 
The first evidence of compression will be found 
in the immediate vicinity of the tumor and will be 
accompanied by the driving out of the blood and 
tissue fluid. Walshe® states that the decrease in 
the oxygen supply to the cell results in increased 
irritability as well as a decrease in its normal 
function. He gives as proof, the weakness of the 
limb which in Jacksonian epilepsy is manifested. 
As the tumor grows other symptoms will result 
as corresponding functional areas are compressed. 
The degree of compression is inversely propor- 
tional to the distance of such an area from the 
tumor, influencing the prominence of the symp- 
tom and the time of its appearance in the course 
of the disease. As the pressure progresses, dislo- 
cation of the brain mass results which alters its 
internal structure and forces functionally im- 
portant elements against the resisting bony walls 
or margins of the dural reduplications. Depend- 
ing upon the situation of the growth and the 
shape of the confining cavity, this compression 
may be the greatest on the same or on the opposite 
sides of the skull. In the latter case, disturbances 
pointing to the contralateral part of the brain 
result and become false localizing symptoms. 


A. GENERAL PRESSURE SYMPTOMS 


Increased intracranial tension may be classi- 
fied as: 


(a) General, due to an interference with the 
cerebrospinal fluid flow, or a gross disturbance in 
the mass balance within the skull; and 


(b) Local, due to the regional pressure dis- 
turbance incident to a growing tumor.’” 


The following symptoms are due to the general 
increase in pressure: 

Headache—The production of this common 
symptom of brain tumor is of interest from the 
viewpoint of transmitted pressure. It is a well- 
known fact that the bony vault as well as the 
brain tissue is insensitive. The dura mater, which 
can be cut without pain, is definitely sensitive to 
traction, probably due to the presence of sensory 
fibers from the trigeminal and vagus nerves." 

In the increasing pressure consequent to a 
growing tumor, there is a stretching of the dura 
resulting in headache. The location of the head- 
ache is observed to vary considerably, so much so 
that little attention is given to it as a localizing 
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factor. The principle of transmission of pressure 
explains the frequent occurrence of fronto- 
occipital headache in patients with brain tumors. 
The anteridr and posterior poles of the cerebral 
hemispheres rest in a cone-shaped fossa. Lines of 
pressure from the expanding tumor are con- 
verged to center in the frontal -and occipital 
regions so that the greatest tension is at these 
points, which accounts for the locations of the 
headache. Headaches occurring at the vertex of 
the head are probably due to a displacement of the 
falx cerebri with a pull on its attachment in the 
midline of the vault. Headache on the opposite 
side from which the tumor is situated has been 
described, and is probably due to the extension of 
pressure to the opposite side of the skull with 
contralateral stretching of the dura. 


It is a matter of interest to note that the head- 
ache of pituitary tumors '* is bitemporal in sit- 
uation. The transmission of pressure from the 
growing tumor is greater laterally than in any 
other direction owing to the confining bony walls 
of the sella in front, below, and behind, and 
with the strong diaphragm above tightly anchored 
to the bony prominences. The dural covering of 
the cavernous sinus is put on the stretch and the 
21% is referred to the temporal region on either 
side. 

Papilledema (Choked Disc)—The etiology of 
this particular sign of increased pressure in the 
skull has been under discussion for many years. 
The present conception is that it is due to mechan- 
ical rather than toxic factors.’*** Schwalbe’s 


discovery ** that the investing sheath of the optic. 


nerve was an extension of the meninges and that 
its spaces were continuous with the subdural and 
subarachnoid spaces is of special significance. 
Increased pressure in the meningeal spaces will 
result in acute distention of the optic sheath with 
consequent changes in the disc. Paton? in his 
study of optic neuritis in cases with intracranial 
tumor states that the degree of change in the disc 
is inversely proportional to the distance of the 
part affected from the chiasm. While this is true 
and in agreement with our theory, this statement 
is modified by many factors. For instance, many 
slow-growing tumors such as the meningiomas 
(dural endotheliomas) may be attended by no 
elevation of the disc whatsoever because of the 
relatively small change in intracranial tension. 
Rapidly growing tumors whose enlargement 
occurs as the result of destruction and replace- 
ment of normal by malignant tissue rather than 
by compression alone, may show but little change 
in the optic discs until the process is well 
advanced. 

Hydrocephalus in which the earliest mechanical 
changes are found in. the cerebrospinal fluid 
channels is also an exception to this statement. 
The pressure is transmitted through the brain to 
the fluid in the subarachnoid space and in the 
spaces about the optic nerve, resulting in com- 
paratively early changes in the fundus, although 
the obstructing lesion may be in the posterior 
fossa. A tumor in the region of the chiasm or 
the optic nerves is another exception in which 
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primary optic atrophy is observed rather than 
papilledema. In meningiomas of the olfactory 
groove there is atrophy of the nerve on the ipso- 
lateral side, due to direct pressure on the nerve, 
and papilledema on the contralateral side due to 
the incident increased intracranial tension. 


V omiting—While the projectile type of vomit- 
ing has long been recognized as an evidence of 
intracranial tension, it is not uncommon, how- 
ever, to find vomiting definitely preceded by 
nausea in some cases. It is of interest in this con- 
nection. to investigate the mechanism of symptom 
production in each form. 

Projectile vomiting is usually associated with a 
severe headache, slowing of the pulse, and an ele- 
vation of blood pressure, evidently irritative phe- 
nomena arising from interference with the func- 
tion of the vagus and vasomotor centers of the 
medulla. It is most frequently present in tumors 
of the posterior fossa, and in these instances is 
due to the transmission of the pressure of the 
growth to the medulla, primarily or secondarily 
through the fluid in the fourth ventricle. The 
medulla is pressed against the basilar portion of 
the occipital bone resulting in the partial interfer- 
ence with its blood supply. 

The nonprojectile type of vomiting which is 
preceded by a feeling of nausea is probably de- 
pendent upon a different mechanism. It is common 
knowledge that some individuals are nauseated by 
almost any degree of ill feeling. The extent of 
appendiceal irritation which results in persistent 
vomiting in one patient may merely produce a 
loss of appetite in another. The vomiting with 
nausea in some patients with brain tumor (chiefly 
supratentorial) is probably an evidence of a gen- 
eral indisposition consequent to the headache and 
malaise, or due to vertigo and not necessarily a 
sign of increased tension within the skull. 

Slow Pulse and Elevated Blood Pressure— 
These symptoms are due to the same mechanism 
as that of projectile vomiting and are likewise 
found most consistently in posterior fossa lesions. 
They are due to irritation of the vagus and vaso- 
motor centers probably through the reduction of 
blood supply to the area. 


B. LOCALIZING SYMPTOMS 


In a critical study of the records of brain tumor 
cases, one is impressed with the variation of 
symptoms from the more or less classical syn- 
dromes of the lobes and areas of the brain. Such 
observations modify our views, not of cerebral 
localization, but of the value of the so-called 
localizing signs. 

In the following paragraphs a study of these 
symptoms and signs will be made in the light of 
the hypothesis of transmitted pressure. 

Mental Symptoms—The frontal lobes of the 
brain are probably the most vitally concerned in 
the higher mental processes, as suggested by gen- 
eral paresis in which the pathology is largely 
found in this area. In tumors of this lobe there 
are many abnormal psychic phenomena developed 
although they are not so prominent in all cases as 
to lead to a true insanity. Such phenomena are 
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also fqund to a lesser ex- 

tent in tumors of other Sie ape 
lobes of the brain. In SUF oN, trochlesris 
these instances the symp- ee 
toms may be the result of 
involvement of the asso- 

ciation pathways of the 

brain, the result of trans- 

mission of pressure forc- 

ing the frontal cortex 

against the inner table of 

the frontal bone, or to a 

tox c psychosis incident 

to extensive degeneration 

occurring in some of the 

larger types of tumors. 

Whether any or all of 

these factors are active 

in a given case it should 

be borne in mind that 

mental symptoms per se 

are not necessarily in- 

dicative of frontal lobe 

tumors. 


Cranial Nerve Palsies 
—Symptoms referable to 
the cranial nerves are of 
common observation in 
brain tumors. In tumors 
of the base of the brain 
such symptoms have a 
definite localizing value 
in diagnosis, while those 
occurring late in the 
course of a true cerebral 
or cerebellar tumor are apt to be confusing. 

Cushing ** in his remarkable study of a series 
of brains of tumor cases has called attention to the 
relation of abducens palsy with the grooving of 
this nerve by the crossing of the internal auditory 
artery. The pons in these cases was grooved by 
the basilar artery and its branches, being most 
pronounced in those cases in which the growth 
was located in the posterior fossa. It would seem 
as though the best explanation for the phenomena 
is that of transmitted pressure by a nearby lesion, 
the resisting arteries, being pressed against the 
occipital bone, bury themselves in the substance 
of the pons, being the least resistant of the two 
structures. In this same contribution, the author 
mentions the possibility of arterial grooving as 
being the cause of other nerve palsies, referring 
to the impression of the carotid or the anterior 
cerebral arteries on the optic pathway as the 
cause of optic atrophy in cases with pituitary 
tumor. Whether all cranial nerve involvement 
as distant pressure phenomena is the result of 
grooving by the arteries at the base of the brain 
or by compression against bony margins may be 
open to question, it nevertheless aids in visualiz- 
ing the results of transmitted pressure. 


The sixth nerve, while prominently involved in 
tumors of the posterior fossa, may also be affected 
in cerebral tumors, frequently on the opposite 
side to that of the lesion so that it becomes a false 
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~ Fossa cranii media 
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Membranes of the Brain. 

- Procésaus clinoideus posterior 
eer sis. Intandibulam y ; 
a Diaphrigma sellse with foramen 
bia “@faphragmatis are: 


ge eS 


Dura mater, viewed from the right arid above. 


Fig. 1—Skull with section removed to show the reduplications of the dura mater 


(Spalteholtz). 


localizing sign. In general, cerebral neoplasms 
are more apt to be accompanied by palsies, often 
contralateral, in those nerves emerging from the 
anterior and middle fossae of the skull, while 
those of the cerebellum usually affect more fre- 
quently the last six nerves. 

Motor Symptoms—In reviewing the various 
texts on the subject, the investigator is led in 
many instances to believe that a case presenting 
symptoms or signs referable to the motor path- 
ways must have a lesion in direct anatomical rela- 
tion with the motor cortex or the corticospinal 
tracts. Little or no distinction is drawn between 
a paralysis indicating a loss of function due to a 
destruction of some part and a paresis which 
suggests an impairment of function. Thus one 
may see a patient who presents motor weakness 
indicating a lesion in the close vicinity of the 
motor cortex or path, only to find, when the lesion 
has been exposed, that it is situated in a compara- 
tively distant portion of the brain, in the anterior 
frontal, parietal, temporal, or even the occipital 
lobes. Inasmuch as the lesion is evidently not 
in relation with the motor path, it seems reason- 
able to believe that these are the result of pressure 
being transmitted through the intervening tissues 
resulting in a temporary decrease in function of 
the part probably by the driving out of the blood 
content, depriving the area of oxygen. This may 
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involve the cortex or the subjacent pathways in 
the centrum semiovale. In deep seated tumors 
of the temporal lobe, however, it seems more 
likely that they are the result of compression of 
the paths in the posterior limb of the internal cap- 
sule between the more solid bodies of the lenticu- 
lar nucleus on the one side and the caudate 
nucleus and the thalamus on the other. 

A cross section of the brain of a case of tem- 
poral lobe tumor will show the distortion of the 
basal ganglia and the displacement of the entire 
region upward with obliteration of the lateral 
ventricle on the side of the lesion (See Figure 3). 
The intervening internal capsule is thinner on 
section than its fellow, indicating a compression 
of its constituent fibers. 


The occasional occurrence of an ipsolateral 
Babinski in temporal lobe tumors is to be ex- 
plained by the transmission of pressure which 
forces the opposite cerebral peduncle with the 
motor tracts against the sharp edge of the ten- 
torium. A _ unilateral Babinski is frequently 
observed in cerebellar tumors and is due to con- 
tralateral pressure of the pyramids against the 
basilar portion of the occipital bone or by being 
compressed by crossing arteries.’ From these 
observations it must be evident that the value of 
any alteration of motor function as a localizing 
sign must be considered with respect to the time 
of its appearance in the course of the disease. 
The minor motor symptoms of a temporal lobe 
tumor which occur late in the history of the case 
are not to be confused with the early onset of 
definite paresis incident to a tumor of the pos- 
terior frontal lobe, which is frequently associated 
with Jacksonian epilepsy. 

Sensory Symptoms—While sensory changes do 
not enter into the clinical picture of a cerebral 
tumor with the definiteness of motor disturbances, 
yet they may be confusing in the same way. The 
hemihypesthesia in cases with growths involving 
the temporal lobe has been mentioned above and 
can be attributed to pressure involving the pos- 
terior limb of the internal capsule. Minor degrees 
of hypesthesia are observed in posterior frontal 
tumors or posterior parietal tumors, the sensory 
area being secondarily involved by compression. 

Symptoms of the Special Senses—Lesions 
affecting the optic pathway primarily or second- 
arily produce two types of symptoms: (1) de- 
fects of vision due to a loss of function of the 
fibers of the pathway, and (2) hallucinations due 
to a perversion of function. Defects in the visual 
fields as indicated by the perimeter are due to an 
interference of the sensory stimuli along the path- 
way which may be temporary or permanent, 
depending whether the lesion has actually invaded 
the pathway or mefely compressed it. In tumors 
of the temporal lobe, pressure on the optic radia- 
tion produces defects in the fields from a quad- 
rantal defect to a complete homonymous hemi- 
anopsia.’*’* The pressure is at first transmitted 
to the radiation with a resultant physiological 
block as suggested by Cushing.’ If pressure is 
relieved by craniectomy at this state, return of 
normal function will promptly result. If destruc- 





Vol. XXIX, No. 1 


tion of the pathway has taken place by invasion 
of the tumor, the damage will, of course, be per- 


manent. This 
disturbance is 
produced by the 
compression of 
the internal sur- 
face of the hem- 
isphere against 
the relatively in- 
elastic and im- 
movable falx 
cerebri. 

Cushing ** and 
Horrax” have 
referred to visual 
hallucinations in 
tumors of the 
temporal and oc- 
cipital lobes, con- 
sidering them as 
possible irritative 
or pressure 
Symptoms asso- 
ciated with the 
uncinate syn- 
drome. 

The hallucina- 
tions of taste and 
smell associated 
with the peculiar 
dreamy state of 
mind as charac- 
terizing the un- 
cinate gyrus syn- 
drome are prob- 
ably irritative 
phenomena aris- 
ing from pres- 
sure of the 
growth in the 
temporal lobe 
forcing the gyrus 
against the ten- 
torium and the 
base of the 
middle fossa of 
the skull. Nec- 
ropsy rarely re- 
veals the area 
actually involved 
in the tumor but 
rather a com- 


Explanation of the 
Diagrammatic Fig- 
ures—The tumor is 
represented by the 
shaded mass with- 
in the cranial cav- 
ity with concentric 
rings denoting the 
spread of pressure. 
Broken lines show 
interference of 
transmitted pres- 
sure as by dural 
reduplications. Ar- 
rows indicate di- 
rection of force 
responsible for 
symptom produc- 
tion. 





Fig. 2—Craniopharyngeal pouch 
cyst: A, frontal headache; B, motor 
symptoms (convulsions); C, cere- 
bellar symptoms. 





Fig. 3—Temporal lobe tumor: 
Al-A2, sensory-motor symptoms. 
Continued pressure explains the 
contralateral tremor (lenticular 
symptom) and the obliteration of 
the ventricle on the same side. B, 
homolateral Babinski; C, uncinate 
gyrus syndrome; D, cerebellar 
symptoms. 





Fig. 4—Occipital lobe tumor: A, 
astereognosis; B, motor symptoms; 
C, frontal headache; D, loss of 
olfactory sense; E, cerebellar symp- 
toms; F, occipital headaches. 





Fig. 5—Cerebellar tumor: A, 
bursting of the coronal suture; B, 
frontal headache with convolutional 
atrophy of the inner table of the 
frontal bone; C, tipping forward of 
the dorsum sellae; D, cranial nerve 
palsies and positive Babinski; E, 
suboccipital headache with thin- 
ning of the occipital bone. 
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pression of it against the structures mentioned. 

Cerebellar Symptoms—The confusion of supra- 
tentorial and infratentorial tumors is a reasonably 
easy mistake to make in diagnosis, due to the 
presence of symptoms in tumors of the cerebrum 
suggesting those of the cerebellum. The occur- 
rence of cerebellar symptoms in tumors of the 
frontal lobe has been described as one of the tra- 
ditions of neurosurgery.® Neoplasms of the tem- 
poral and occipital lobes also produce symptoms 
simulating those of the posterior fossa. Bailey ** 
has called attention to the frequent occurrence 
of such symptoms in suprasellar cysts (Figure 2). 
These symptoms have been explained as the result 
of irritation of the connecting pathways between 
the great and small brains. This factor, however, 
cannot explain the cerebellar phenomena pro- 
duced by tumors in other parts of the cerebrum. 
It would seem logical that tumors of the frontal 
lobes or in the region of the third ventricle could, 
by transmitted pressure, force the cerebellar hemi- 
sphere against the occipital bone and account for 
the misleading symptoms. When the anatomic 
arrangement of the dural reduplications is con- 
sidered, it is not difficult to see how easily this 
might be accomplished (Figure 1). The incisura 
tentorii not only leaves a direct communication 
between the upper and lower spaces, but in the 
midline the tentorium is. directed upward toward 
the upper portions of the frontal bone. Again the 
cerebellar hemispheres lie beneath the occipital and 
the posterior portions of the temporal lobes and 
separated from them by the tentorium. Down- 
ward pressure from tumors in these regions, 
although diminished by the tightly stretched mem- 
brane, has a very definite influence on the under- 
lying cerebellum. Most cerebellar tumors occur 
in the first two decades of life before the sutures 
of the skull have completely ossified so that pres- 
sure changes are rather characteristic as demon- 
strated by the skiagraph. As has been previously 
suggested there is a peculiar relation between the 
cerebellum and the frontal lobes, which is empha- 
sized by the bursting open of the coronal suture 
and the increase in convolutional atrophy of the 
inner table which is a most regular accompani- 
ment of growths of the cerebellum of childhood. 
These pressure changes are very suggestive of 
transmitted pressure acting contralaterally, al- 
though it must be remembered that the coronal 
suture being the last to close may be the first to 
show evidence of separation incident to the 
pressure. 


SUMMARY AND CONCLUSIONS 


Symptoms in brain tumor have been ascribed 
to compression, irritation or destruction of brain 
tissues, and to the disturbances of the circulation 
of the blood lymph, and the cerebrospinal fluid. 
Little attention has been given to the mechanism 
by which the symptoms have been produced. The 
principle of transmission of pressure does not 
replace these considerations but rather suggests 
a modus operandi for them. 

The symptoms attributed to an increase in 
intracranial pressure are due from a mechanical 
standpoint to (1) the obstruction of the cerebro- 
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spinal fluid pathways exerting its influence on the 
cranial vault, the cerebrum and cerebellum, and 
(2) to medullary pressure affecting the vagus and 
vasomotor centers. Symptoms pointing to dis- 
turbance in function of a definite nerve or brain 
area are not necessarily due to an adjacent tumor 
(localizing symptoms) but may be the distant 
result of transmitted pressure, either through 
intervening brain substance or by compression of 
a functionally important structure against a bony 
wall or prominence or the margin of a dural 
reduplication (false localizing symptoms). 


College of Medical Evangelists, Loma Linda and Los 
Angeles. 
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“BY THEIR FRUITS YE SHALL KNOW 
THEM’ * 


, A TRIBUTE 


By Tuomas W. HuntinctTon, M. D. 
San Francisco 


[N the honor roll of all time the names of men 

unselfishly dominant, men who have added to 
the joy of living for the multitude, are notably 
conspicuous. 

Historians in recording the activities of adven- 
turers have been uniformly apologetic and more 
than generous in their estimate of values. Oblivi- 
ous to the highest essential of real greatness—a 
spiritual objective—they have failed to apply a 
moral yardstick to notoriety, achievement, and 
conquest. Unfortunately we have had no bureau 
of standards to draw a fixed line between the 
false and the true. Let me remind you that fame 
is an elusive thing, never to be mistaken for 
nobility. Thus we find the highways of civiliza- 
tion are thickly strewn with the wind-tossed ashes 
of laurel wreaths, and every abyss that borders 
the beaten paths of progress has become the 
graveyard of reputations. 

It is a matter of common experience that men 
of manifold and potent influence upon the des- 
tinies of mankind, endowed liberally with the 
attributes of leadership—geniuses, intellectual 
giants—have risen suddenly to power and distinc- 
tion to drop as suddenly into the shades of 
obscurity. 

It is to be said that there are different types of 
greatness. The one sensitized by passion for uni- 
versal power, blinded by an uncurbed egotism, 
stakes its very existence upon physical supremacy, 
despotic rule and utter disregard of human rights. 
The other is inspired by infinite faith in the vital 
import of moral character, the sublime capacity 
of thought in the demonstration of truth and the 
interpretation of mysteries. Thereby it becomes 
the challenger of error, the champion of exact- 
ness. Never is there a turning aside from the 
broad path of honor on the plausible pretext that 
the end justifies the means. There is no rendez- 
vous with the unproven and no liaison with pre- 
tense. But above and beyond all there is the in- 
spiration to interrogate the future and to disclose 
nature’s arcana whose meaning neither poet nor 
sage nor prophet has ventured to interpret. 


Out of the unknown emerged “The Man of Des- 
tiny’ —ambitious, subtle, relentless—he dreamed 
a dream of limitless empire. Holding to the doc- 
trine that victory rests upon an overwhelming 
armament he lived in the very lair of that un- 
speakable cult whose philosophy was a century 
later voiced by Treitschke. Reckless of tragedy 
he gambled with that will o’ the wisp—warfare. 
Usurping a throne he won brilliant victories, ter- 
rorized Europe, and became the obsession of 
France. But as the day of retribution dawned 
he awoke to find his career closed, his dream a 
nightmare and that the edifice he had built, every 





* Read before the General Surgery Section, California 
Medical Association, at its Fifty-Seventh Annual Session, 
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vestige of which was stained with the blood of 
nations, had crashed and crumbled. 


As the curtain dropped upon the tragedy of the 
Corsican, there entered upon the stage another 
actor, another man of destiny. Of humble birth, 
the son of a tanner, he also was a dreamer; but 
his vision found realization in victories won in 
the peaceful strife of science. His creed, his 
faith, were embodied in his own words: “I hold 
to the unconquerable belief that the future be- 
longs to those who accomplish most for suffering 
humanity.” 

Save as an afterthought, he had small concern 
with the ultimate details or the complex tech- 
nique of that department of medicine which most 
interests this audience. But you are reminded 
that very often the spirits of: great events stride 
on before the happenings. What may have been 
to him an apparition—the product of a splendid 
optimism—under the marvelous wizardry of Sir 
Joseph Lister—became an actuality, and each suc- 
ceeding generation of the apostles of the healing 
art have knelt humbly and gratefully at the shrine 
of the immortal teacher, the miracle worker, “the 
most perfect man who has ever entered the king- 
dom of science, Louis Pasteur.” 

If by chance this brief recital be held by any 
of you as an intrusion let me appeal to Emerson’s 
aphorism—“The law-giver of art is not an artist,” 
and, add without apology, the law-giver of sur- 
gery is not a surgeon. 


Louis Pasteur was born December 27, 1822, 
beneath the roof of a humble home in a French 
village. On September 28, 1895, in his seventy- 
third year there passed from this life the high 
priest of science—the master. 


His birthright was the product of parentage of 
a robust type of manhood and womanhood. On 
either side capacity for sustained effort, sincerity 
of purpose and limitless faith in things unseen 
were ever manifest. From such a union sprung 
the youth of artistic temperament, liberally en- 
dowed with the inscrutable faculty of inquiry— 
that potent force behind the explorer which finds 
its ultimate fruitage in discovery. 

Herein is disclosed the secret of his life, an 
idealism that was ever present as an incentive 
in his search for the hidden things in nature’s 
treasure house. 

Whether or not he possessed that occult thing 
the world calls genius was of small moment. His 
great adventure was to fill the place God made 
for him. Should he fail in this, if he did not in- 
fuse into the world’s social, economic and scien- 
tific activities a beneficent influence he would live 
under the curse of profitless endeavor. That 
nature’s vineyard had need of him was his deepest 
conviction and he accepted without reserve Vol- 
taire’s dictum: “Not to be occupied and not to 
exist amount to the same thing.” His appraisal 


of conduct was expressed in terms of achieve- 
ment. Originality was his shibboleth and he never 
worked under a reflected light. 

With such a background, with the tradition of 
an inspired enthusiasm for truth-seeking and pro- 
ductive scholarship, we behold the youth in the 
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transition period between adolescence and early 
maturity. Called to the Ecole Normale, he at once 
became a teacher of teachers, among whom he 
was ever in the van of the student body. With 
characteristic modesty he assumed in life the rdle 
of leader in scientific research. His discoveries in 
metallurgy had established a new foundation for 
future chemical deduction. His solution of the 
abstruse problems of fermentation as related to 
viticulture and brewing was the salvation of those 
interests, and today Pasteur stands as the pioneer 
in the creation of that very vital factor in the 
world’s industries, the experiment station. 

Of deep significance was his edict that prog- 
ress, welfare and profit are in direct ratio to the 
vigilance of the man with the microscope, the 
crucible and the test tube. In affirmation of this 
statement you are reminded that in the labora- 
tories of one of our industrial organizations three 
thousand men are engaged in research. 

Pasteur, a Frenchman, was a devoted lover of 
France. Her art, her literature, her science, her 
national life were at once his heritage and his 
hostages. All that he might produce, his life’s 
work, were a part of France and were relegated 
to her keeping. 

When in 1870 political France, under leader- 
ship of that royal degenerate, that pitiable carica- 
ture of his namesake, was lured to a resort to 
arms by the Iron Chancellor, the inevitable hap- 
pened. Her armies were destroyed, her ruler be- 
came an outcast, Paris was besieged, and under 
the régime of a merciless conqueror chaos reigned. 
In the wake of the debacle which culminated at 
Metz, the nation lay prostrate, desolate, hopeless. 
Industries were paralyzed, university activities 
were suspended, her laboratories were indefinitely 
closed and opportunity for service in Pasteur’s 
sphere seemed at best remote. At this psycho- 
logical moment, and before he had regained his 
composure, there came to him from Italy an 
urgent invitation to resume his work at the Uni- 
versity of Pisa. The call was both unexpected 
and alluring, but he was hesitant in making re- 
sponse. While the matter was still in abeyance 
there came a second call coupled with an assur- 
ance of liberal compensation. Instantly and un- 
reservedly his decision was made. In a gracious 
letter of appreciation he declined the generous 
proffer, appending thereto these words, “I should 
deserve the penalty of a deserter if I sought, away 
from my country in distress, a material situation 
better than she can offer me.” 

Facing a situation at once perplexing and dis- 
heartening he resumed his habit of proceeding 
from the known to the unknown. With an assur- 
ance born of human interest he rallied his scat- 
tered forces and sought new fields of endeavor. 
Distress signals from sources humble and exalted 
met with quick response, and he immediately be- 
came a powerful factor in the rebirth of the 
nation’s economic welfare. 

The crowning triumph, which more than any 
other immortalizes the name of Louis Pasteur, is 
found in his exposure of an untruth—that age-old 
fallacy of spontaneous generation. Herein was 
disclosed what in artistic parlance is the dis- 
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appearing point, the point toward which all lines 
of his manifold activities converge. After twenty 
years of intensive study of ferments as related 
to vegetable and animal life, with every pro- 
gressive step in his researches confirmed by the 
unfailing test of experiment, he unreservedly 
voiced a message embodying the universal law— 
that micro-organisms invading organic matter 
were of atmospheric or extraneous origin. At 
that moment the scientific world stood upon the 
threshold of a new régime. Veritably this was 
the beginning of the end of the old order. Such 
a pronouncement, subversive as it was of all 
tenets regarding creation, aroused many and bitter 
antagonisms. The priesthood steeped in funda- 
mentalism pronounced it revolutionary—heretical. 
Schoolmen, pseudoscientists, teachers eminent in 
their day joined in a storm of protest. Accepting 
the challenge of his adversaries and detractors, 
Pasteur retraced his every step. At the behest of 
universities, of the Paris Academy, and finally 
of a specially appointed commission, he repro- 
duced the evidence upon which he had predicated 
his doctrine. i 

No link in the chain he had forged was miss- 
ing. The line of demarcation between fiction 
and fact was drawn. The law he promulgated 
with a boldness of affirmation that compelled con- 
viction proved unassailable. Thus all doubts were 
dispelled, his contestants were in default, the 
struggle ended, and skeptics who came to scoft 
sought the confessional. 

In his forty-sixth year he encountered an ap- 
palling tragedy which cast a shadow over his 
future. A grave cerebral lesion suddenly arrested 
his activities and for a time menaced his existence. 
Fortunately his mental faculties were unimpaired 
and his intense enthusiasm for discovery endured. 
As an aftermath of this incident he was con- 
fronted by an ever present sense of weariness 
from which there was no escape. With resigna- 
tion that was pathetic and courage that was super- 
human he resumed his place and carried on. 

His earlier researches in animal husbandry had 
proven the close analogy between prophylaxis and 
immunity in human subjects. With the inspira- 
tion of an artist he proceeded to complete the 
picture he had envisioned—a rational, unassailable 
policy in wound treatment. His first adventure 
in this field occurred during the Franco-Prussian 
War. Horror stricken, he witnessed the never 
ending tragedies in field and hospital. In defiance 
of ingenuity, skill and experience, septicemia. hos- 
pital gangrene, and all the terrors those words 
imply were universal. Baffled by the constant 
menace of infection, surgical procedures even of 
minor importance were of doubtful propriety and 
untold thousands of lives were sacrificed on the 
altar of empiricism. 

Disheartened by such a spectacle, Nelaton, dis- 
tinguished surgeon of his day, exclaimed in de- 
spair, “He who should conquer purulent infec- 
tion, would deserve a golden statue.” 

With no heed to the golden image or of mate- 
rial profit, with human welfare as his sole incen- 
tive, he sought further conquest. Enfeebled in 
health and worn almost to the breaking point, the 
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ruling passion of his life—the pursuit of truth— 
dominated his activities. 

Thenceforth the hospital was interwoven with 
the laboratory as a field of clinical research, with 
the ultimate result that the hospital, as we know 
it, became one of the world’s great economic in- 
stitutions, indispensible to the masses, a luxury 
for the few, and a blessing to all. 


In both hospital and laboratory Pasteur was 
the presiding genius. .To him escape from the 
ghastly circumstance of wound infection by the 
intervention of rational protective measures was 
beyond dispute. Very earnestly he pleaded for 
cleanness in every phase of surgical technique 
and, coincidentally, for an efficient barrier to the 
ingress of infective germs. Herein lay the secret 
of surgical asepsis, whose advent proved one of 
the richest legacies to mankind. Transition from 
the old, the primitive, the empiric, to the reign 
of rationalism which made of surgery what it is 
today, a fixed science, is an ofttold tale. Hence- 
forth the architect of an edifice committed to his 
pupils, his colleagues and his disciples the task 
of its completion. 

We come now to the romance of his later years, 
his adventure with the most deadly and dreaded 
of all diseases. In dealing with domestic animals 
he had discovered the potency of attenuated virus 
as related to prophylaxis and he entered at once 
on the heroic task of applying the method in the 
prevention and cure of rabies. His power of 


concentration in this field was clearly manifest. 
Nearly five years of uninterrupted effort were 
spent in obtaining convincing evidence that a dog 


could be inoculated with rabetic virus of exalted 
potency and restored to health by serial vacci- 
nations with an attenuated virus from identically 
the same source. During this period he was as- 
sailed by the opposing force of disbelievers who 
waylaid his every step. Emboldened finally by 
abundant proof of the validity of his method he 
was prepared to extend his ministrations to 
human subjects. Fully realizing the responsibili- 
ties here imposed he encountered his first oppor- 
tunity which was presented by the Alsatian boy 
who had been gravely bitten by a rabetic dog. 

Comprehending that the undertaking was ven- 
turesome, and after many anxious hours, his de- 
cision was made. You can imagine better than you 
can be told what were his experiences during the 
slow progress of treatment and during the suc- 
ceeding weeks. Finally with full promise of vic- 
tory, exhausted by the stress of doubt, anxiety 
and fear, he was forced to suspend his activities 
and seek protracted rest and relaxation. 


Renan in his appreciation of Pasteur made 
splendid appeal when he said “There is some- 
thing in your experience which belongs to Gali- 
leo, Pascal, Michelangelo or Moliére; something 
which gives sublimity to the poet, depth to the 
philosopher, divination to the scientist.” 

So we of the twentieth century, viewing the 
picture whose vague outline has been drawn, will 
accord to a reversal of the sentiment, that if one 
can write a book, preach a sermon or invent a 
mousetrap better than another, the world will 
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make a beaten pathway to his door and join in 
loud acclaim to him who has made not a beaten 
path, but a broad highway to the habitation and 
the heart of every human being. With silent wor- 
ship of the great of old let us salute the memory 
of Louis Pasteur, as among the dead, uncrowned, 
unsceptered sovereigns who still rule our spirits 
from their urns. 

2111 Hyde Street. 


THE ORIGIN OF THE WORD 
““ANESTHESIA’’* 


By Mary F. Kavanacu, M.D. 
San Francisco 


HE word “anesthesia” is of Greek derivation 

and signifies loss of sensation, especially of 
tactile sensibility. This was the definition of a 
word of very little use or importance. The 
present use of the word “anesthesia” to signify 
induced insensibility to pain during surgical opera- 
tions dates from September 30, 1846. 

Ancient, medieval and modern history furnish 
numerous examples of the use of drugs or other 
media, which by some means of dulling conscious- 
ness bring about partial or complete unconscious- 
ness. Homer in his “Odyssey” caused Helen of 
Troy to put some drug into wine to “lull all pain 
and anger, and bring forgetfulness of every 
sorrow.” Some believe it to have been mandra- 
gora, others maintain it was opium. 


Herodotus, a Greek historian, five hundred 
years after Homer, tells of a custom among the 
Scythians of inhaling the fumes of a variety of 
hemp, which produced an exalted mental state, 
followed by sleep. 

The chronicles of ancient Rome record the say- 
ings of the Priestess Pythia of the famous Del- 
phian Oracle. Her ravings were attributed to the 
inhalations of carbon dioxid which is supposed 
to have been generated by a natural phenomenon 
in a cavern of the temple of Apollo, and of which 
there is an example today in the Grotto del Cane 
near Naples. 

Pliny, Roman historian, described the use of 
mandragora and described the custom of giving it 
to relieve the sufferings of victims of crucifixion. 


Galen, the Greek physician, often called the 
father of medicine, mentions in his writings the 
power of mandragora to paralyze sensation and 
motion. 

Hoa-tho, a Chinese surgeon, in the third cen- 
tury, employed a preparation of hemp to stupefy 
his patients. Hemp was also used by the Egyp- 
tians under the name of hashish. 


The soporific effects of mandrake are alluded to 
by Shakespeare, who made frequent mention of 
anesthetizing draughts, the composition of which 
was not indicated. 


A German work by Meissnor, published in 
1782, mentions the case of Augustus, King of 
* Chairman’s address, Anesthesiology Section, California 
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Poland, who underwent an amputation while ren- 
dered insensible by a narcotic. 


The practice of the Assyrians in producing a 
temporary unconsciousness by the compression of 
blood vessels before circumcision was revived by 
Calverdi in the seventeenth century, who com- 
pressed the nerves and blood vessels of the parts 
to be operated upon. About this period, an Irish- 
man named Greatrakes was said to produce sleep 
by his magnetic touch or “the laying on of hands.” 


One hundred years later, Mesmer, a Swiss phy- 
sician, investigated along scientific lines the phe- 
nomenon of animal magnetism, and applied his 
method which was known as mesmerism to cure 
disease and to produce a trance-like state in which 
there is insensibility to pain. 

The application of cold was used in Italy in the 
sixteenth century to produce local anesthesia, and 
in 1807 Larrey, Napoleon’s surgeon, reported that 
amputations done on the field of battle at very 
low temperatures were performed painlessly. 
Freezing with ether spray and with ethyl chlorid 
became the later development of this principle and 
is still used in minor surgery. 


At the close of the eighteenth century, modern 
surgical anesthesia was foreshadowed by the 
following discoveries : 

Of hydrogen in 1766 by Cavendish; of nitro- 
gen in 1772 by Rutherford; of oxygen in 1774 by 
Priestly, and also by Priestly, the discovery of 
nitrous oxid that same year. 


These gases were first used therapeutically for 
the inhalation treatment of phthisis and other dis- 
eases of the lungs. 


On April 9, 1799, Sir Humphrey Davy, an 
English chemist, discovered that after its experi- 
mental use on animals, pure nitrous oxid (laugh- 
ing gas), is perfectly respirable, and he narrates 
that on the next day he became “absolutely intoxi- 
cated” through breathing sixteen quarts of it for 
“near seven minutes.” 


He also gave nitrous oxid to his friends and 
recorded their behavior after they had inhaled 
it. He became sufficiently well acquainted with 
nitrous oxid to use it for relief of headache and 
also for the extraction of one of his own wisdom 
teeth. This latter event led him to suggest its 
employment in surgery in the following words: 
“Since nitrous oxid seems capable of destroying 
physical pain, it may be used in surgical opera- 
tions where there is no great effusion of blood.” 
A half-century later this important suggestion 
was turned to practical use in surgery. 

Although the anesthetic properties of sulphuric 
ether were unknown, the exhilarating effects of 
ether inhalation had become common knowledge 
by 1840 and “ether frolics,” as they were com- 
monly characterized, were frequently held at social 
gatherings and among groups of medical students. 

At these gatherings some of the members would 
amuse the rest by their incongruous actions and 
exalted spirits as a result of inhaling the vapors 
of the drug, enjoying the intoxicating effects and 
pleasant sensations, and often receiving injuries 
which were incurred without pain. These gro- 
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tesque assemblies were the rudiments from which 
surgical anesthesia emerged. 

In 1842 ether was used for the first time by 
Dr. Crawford W. Long, a country practitioner of 
Jefferson, Georgia, for the removal of a small 
tumor from the neck of a patient. Doctor Long 
was familiar with the exhilarating properties of 
ether from his indulgence in “ether frolics” dur- 
ing his college days and thereby conceived the 
idea of using ether to prevent pain during surgical 
operations. Although Doctor Long did not pub- 
lish his discovery, his work was known to many 
of his fellow practitioners. Many years after his 
death the honor of “Discoverer of Anesthesia” 
was awarded him by Congress, and a beautiful 
marble memorial statue of him was unveiled in 
1926 in the Hall of Fame at Washington. 


In 1844 the next step in the evolution of anes- 
thesia took place. Dr. Horace Wells, a dentist of 
Hartford, Connecticut, inhaled nitrous oxid or 
“laughing gas” for the extraction of a tooth, thus 
putting into practice the prediction of Sir Hum- 
phrey Davy. Elated by his success, he employed 
it with success in his daily practice. Later he 
made an unsuccessful attempt to demonstrate 
painless extraction under nitrous oxid gas before 
the students at Harvard Medical School. His 
dramatic failure so preyed upon his mind that a 
few years afterward he committed suicide. 

It is to William T. C. Morton, a dentist of 
Boston, that the honor of presenting the first suc- 
cessful demonstration of ether anesthesia to the 
world belongs. He was a former pupil and asso- 
ciate of Dr. Horace Wells. Doctor Morton had 
invented an improved process for making arti- 
ficial teeth. He was using this invention, but was 
handicapped by the fact that patients would not 
submit to the agonizing process of having the 
roots of their teeth removed. Following the cus- 
tom of the time, the artificial teeth must be fitted 
over the decaying roots. That he might find some 
way to overcome the pain attending the removal 
of these roots was his constant thought and hope. 
He experimented with drugs and with hypnotism 
and on the suggestion of Doctor Jackson used 
ether successfully to anesthetize his dog and vari- 
ous insects. One day a jar of ether was acciden- 
tally spilled on the floor. Doctor Morton sopped 
up some of the ether with his handkerchief and 
inhaled the vapor. He noted its benumbing effect 
and said, “I believe that I could have had a tooth 
extracted painlessly while in that condition.” That 
same evening, September 30, 1846, he had the 
opportunity of anesthetizing one Eben H. Frost, 
who applied at his office for the relief of a tooth- 
ache. He wanted to have his tooth extracted but 
was afraid of the operation and asked if he could 
be mesmerized. Doctor Morton replied that he 
had something better than mesmerism. He seated 
the patient in the operating chair, selected a for- 
ceps, saturated his pocket handkerchief with ether 
and directed the patient to inhale the vapor. After 
a few minutes the patient was lost in sleep. 
Doctor Morton then extracted a deeply seated 
bicuspid tooth. Following an interval of strained 
attention on the part of Doctor Morton and two 
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witnesses, the patient awoke»and saw his tooth 
lying on the floor. The next day the Boston 
Journal stated: “Last evening, as we were in- 
formed by’a gentleman who witnessed the opera- 
tion, an ulcerated tooth was extracted from the 
mouth of an individual without giving him the 
slightest pain. He was put into a kind of sleep 
by inhaling a preparation, the effects of which 
lasted about three-quarters of a minute, just long 
enough to extract the tooth.” 


The enthusiasm of Doctor Morton over his dis- 
covery was boundless. He entirely neglected his 
dental practice and devoted all of his time to 
experimenting with what he had found, and in 
devising an inhaler for its use. 


On the morning of October 16, 1846, the oper- 
ating room of the Massachusetts General Hos- 
pital was filled with members of the staff of the 
hospital who had assembled to witness the suc- 
cess or failure of Doctor Morton in demonstrat- 
ing his wonderful discovery. The operation—re- 
moval of a tumor of the jaw by Dr. John Collins 
Warren—was scheduled for ten o’clock. At ten 
o'clock Doctor Morton had not appeared and, after 
waiting some minutes longer, Doctor Warren de- 
cided to go ahead with the operation without him. 
Just then Doctor Morton arrived with an apology 
that he waited for the completion of his inhaler. 
The scene was now laid for one of the most 
far-reaching events in the history of medicine. 
As the operation progressed a hush fell upon 
those present, followed by a period of absolute 
silence. The struggles and agonizing screams 
which had attended previous surgical operations 
were absent. The patient showed no sign of pain. 
The operation completed, Doctor Warren turned 
to the physicians present and said, “Gentlemen, 
this is no humbug.” 


The room in which this historic event took place 
is still preserved, and the sixteenth of October 
is celebrated each year as “Ether Day.” 


The first notice to the medical profession 
of Doctor Morton’s discovery appeared in the 
Boston Medical and Surgical Journal, October 21, 
1846, and reads as follows: 

Strange stories are related in the papers of a won- 
derful preparation, in this city, by administering 
which, a patient is affected just long enough and just 
powerfully enough, to undergo a surgical operation 
without pain. 

“The greatest gift of medical science to human- 
ity” was without a name. It was called: 


Doctor Morton’s discovery; Doctor Morton’s 
preparation; etherism, ether inhalation, ethereal 
inhalation; insensibility in persons requiring sur- 
gical operations ; letheon and may other terms and 
phrases. 


The name finally decided upon is stated in 
the following letter to Doctor Morton from Dr. 
Oliver Wendell Holmes: 


Boston, November 21, 1846. My dear Sir: Every- 
body wants to have a hand in a great discovery. All 
I will do is to give you a hint or two, as to names, or 
a name to be applied to the state produced and the 
agent. , 

The state should, I think, be called anesthesia. This 
signifies insensibility, more particularly (as used by 
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Linnaeus.and Cullen) to objects of touch: (See Good, 
Nosology, p. 259.) The adjective will: be anesthetic. 
Thus, we might say, the state of anesthesia, or the 
anesthetic state. I would have a name pretty soon, 
and consult some accomplished scholar such as Presi- 
dent Everett or Doctor Bigelow, Sr., before fixing 
upon the term, which will be repeated by the tongue 
of every civilized race of mankind. You will mention 
these words which I suggest for their consideration, 
but there may be others more appropriate and agree- 
able. Yours respectfully, O. W. Holmes; 

The word “anesthesia” which Doctor Holmes 
thus suggested was not immediately accepted, but 
it was finally adopted. 

Despite the comparatively slow means of com- 
munication of the time, the rapidity with which 
Doctor Morton’s discovery became known, and 
was put in use, is without parallel in the history 
of medicine. The news was spread through the 
daily papers, medical journals, and by personal 
letters. Thus: 

On October 16, 1846 occurred the first ‘public 
successful ether anesthesia. 

On December 15, 1846, ether was administered 
in Paris. 

On December 18, 1846, ether was administered 
in London. ~— 

: So that six months after this discovery, inhala- 
tion anesthesia was known and practiced through- 
out the civilized world. , 

The prediction of Doctor Holmes that the term 
“anesthesia” would be “repeated by the tongue of 
every civilized race of mankind” has been abso- 
lutely justified. 

1020 Union Street. 
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MICROSCOPICAL EQUIPMENT—COMMENTS 
ON CHOICE AND USE OF INSTRUMENTS* 


NOTES ON THE SELECTION OF A MICROSCOPICAL 
EQUIPMENT 


By WituiAM M. James, M.D. 
Panama, R. P. 


"T HE microscope of today, with its accessories, 

when produced by a reputable maker, is an 
instrument of precision and perfect in its parts. 
The testing of lenses, fascinating and useful as 
this is, no longer need be a necessity for the pur- 
chaser. The stands and movements are durable 
and exact in workmanship. Indeed, about the only 
factor which causes trouble is lack of knowledge 
of how to use the instrument, and a comprehen- 
sion of what it can and cannot do. 

More and more today there is a tendency on 
the part of physicians to leave the work of the 
microscope to their technicians and other labo- 
ratory assistants. Most of these and, indeed, 
many physicians themselves, have learned the use 
of the microscope by rule of thumb. It is true that 
stained histological and pathological sections do 
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not fequire any. special skill ‘in microscopy ‘for 
their study, but when working with fresh and 
unstained material and with the dark field, some 
elementary knowledge of the art is essential if 
good results are to be obtained, especially with 
reference to illumination. Most amateurs work 
with magnifications which are entirely too high 
and illumination which is not sufficiently strong. 


STAND 


The selection of a stand depends entirely on the 
use to which it will be put. If the instrument is 
to serve for both laboratory and field work, one 
of the modern portable stands should be chosen. 
This may be equipped with a mechanical stage, 
triple nosepiece, and a good condenser, and so 
equipped, will handle any but the most critical 
work, while its portability has an advantage ap- 
preciated only by those who have tried to trans- 
port the usual type of. stand through difficult 
places. The substage can be fitted also with a 
dark-field illuminator, and a binocular attachment 
can be provided for base laboratory use. If I 
could have only one microscope, I should cer- 
tainly select a stand of this type, whether for use 
in the laboratory or in the field. 

If the stand is for use in a base laboratory it 
is always wise to select one of the better models. 
This should be equipped with interchangeable 
monocular and binocular tubes. For use in the 
tropics, the undetachable binocular should not be 
considered. While the binocular is coming more 
and more into favor, and justly so, in damp cli- 
mates a certain amount of mould accumulates on 
the prisms, and some types of binocular tube must 
be returned to the makers for cleaning, during 
which time, or in case of accident to the binocular 
arrangement, the monocular tube may be substi- 
tuted. In Panama I find it necessary to return 
one of my binocular tubes about every six months, 
and so I keep an extra one at the agent’s, and 
notify him when to forward it to me. There is, 
however, no reason why these tubes should not be 
made so the prisms may be cleaned as readily as 
eyepieces, and I believe one of the British manu- 
facturers does make such a tube. 


ACCESSORIES 


Where protracted work must be accomplished, 
such, for instance, as looking through a large 
number of stools or thick films in surveys, the 
saving of eyestrain by the binocular is worth all 
of its extra cost. Nor is there any loss in defini- 
tion, as some urge. For some years I have made 
careful comparisons between the binocular and 
monocular tubes on the most difficult test objects, 
and the resolution and definition with the former 
are in every way equal to that of the latter, and 
in some respects they are better, particularly in 
low-power work. There is a perceptible loss of 
light with the binocular, especially with the higher 
powers, but this is readily compensated by in- 
creasing the intensity of the illumination, and sel- 
dom is noticed except in working with immersion 
lenses and high-power eyepieces. 

One great fault in the leading makes of Ameri- 
can and Continental stands is the lack of a center- 
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ing apparatus for the substage, except in expen- 
sive research models or when especially ordered. 
This should not be. In the lower-priced British 
models there are adequate facilities for centering 
the condenser and other substage accessories, and 
such facilities should be insisted upon by pur- 
chasers of even the simpler types of stand. More 
than one poor performance is due simply to dark- 
or light-field condensers being off center. 

The dark field is coming more and more into 
daily use for practical purposes. The dark-field 
condenser should be easily attached, centered and 
removed, and there is no excuse today for the 
elaborate and. clumsy models supplied by some 
makers. Nor is there any need for a special stand 
and illuminator devoted solely to dark-field work. 
On three of my stands the condensers can be 
readily changed in a few minutes. Two of these 
stands are expensive research models, but the 
third is a moderately priced Continental stand, 
and serves equally as well for this purpose as do 
those higher priced. If research work is to be con- 
sidered, the substage should be arranged for ob- 
lique illumination, and in any case it- should be 
provided with a rack and pinion, an iris dia- 
phragm, and a stop carrier. If insisted upon, all 
of these can be provided for in the larger portable 
models. 

OBJECTIVES AND EYEPIECES 


It is a prevalent, but much mistaken conception 
among many users of the microscope that the 
higher the magnification the easier it is to see fine 
detail. Ais a rule total magnification is obtained 
by multiplying the initial magnification of the ob- 
jective by that of the eyepiece at a given tube 
length. Magnification is often confused with reso- 
lution, which is that quality of the objective by 
which detail is defined. In a limited contribution 
such as this I cannot discuss the subject, but it 
is generally explained in the makers’ catalogues 
or in the instruction books which should accom- 
pany each microscope when sold. The difference 
between magnification and resolution must be 
thoroughly understood if one is to have the barest 
grasp of the essentials of microscopy. Suffice it 
to say that no amount of magnification will show 
detail that has not first been resolved, although 
it may show it more clearly, and frequently does 
so, when resolution has been effected. Resolution 
depends upon the numerical aperture (N. A.) of 
the objective, and is in direct proportion to it, so 
that, other conditions being equal, an objective of 
0.60 N. A. will resolve twice as many lines to the 
inch as will one of 0.30 N. A. Roughly speaking, 
with proper illumination by direct white light and 
the iris diaphragm contracted to two-thirds of the 
margin of the field of the back lens, a good objec- 
tive will resolve about its N. A. x 70,000 lines to 
the inch, and with oblique white light, about its 
N. A. x 95,000. This latter is rarely used in medi- 
cal and biological work, and for most purposes it 
will serve to calculate in values of N. A. x 70,000 
in determining the resolution desired. Total mag- 
nification should not be carried further than the 
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N. A. x 1000, and for routine work the N. A. x 
500 is amply sufficient. 

The standard set of objectives is generally com- 
posed of what are called the low dry power, two- 
thirds, or 16 mm; the high dry, one-sixth, or 4 
mm; and the one-twelfth, oil immersion, or 1.9-2 
mm. With these are furnished two eyepieces, with 
magnifications of 5x and 10x respectively. These 
give total magnifications of from 50 to 900, and 
resolution of from 18,000 to between 87,500 and 
93,000 lines per inch, amply sufficient for all prac- 
tical needs. 

For use in laboratory work, however, I should 
like to suggest some other combinations. Several 
writers, particularly the late Doctor Spitta, Mr. 
Conrad Beck and Doctor Coles, have also out- 
lined similar combinations. The 16 mm. or two- 
thirds, is too high a power for survey work in 
looking for helminth infections. Nearly all, if not 
all, helminth eggs can be plainly seen with a 
24 mm., or one-inch objective, or even with a 32 
mm. objective and a 5x eyepiece. With such com- 
binations, the field is considerably larger, and 
much time is saved. With a 10x or 15x eyepiece, 
detail may be clearly seen. These combinations 
are also very useful in orienting tissue sections. 
They should be used without a substage con- 
denser, and with the concave mirror. 


An extremely useful lens, and one but little 
appreciated except by experts, is the 8 mm., or 
one-third. This has an initial magnification of 20, 
and an N. A. of from 0.60 to 0.65. The latter 
should be obtained whenever possible, but has the 
disadvantage of coming mostly in the apochro- 
matic series, and so necessitating the use of the 
more expensive compensating eyepieces. But so 
used, the results are most satisfactory. With a 
low-power eyepiece, it will do the work of a 16 
mm. objective, and with eyepieces of 10x and 
15x, it will show as much as will the ordinary 
4 mm., or one-sixth. Its N. A. is as high as that 
obtained in practice with a 4 mm. of 0.85 N. A., 
since this latter objective can be rarely used at full 
aperture. With a properly cut stop in the substage 
stop carrier and suitable illumination, it gives with 
a good condenser an excellent dark field, without 
the necessity of changing condensers. With such 
a combination, even by using a 5x eyepiece, spiro- 
chetae can be found in fluids, and with eyepieces 
from 10x to 15x, their detail can be made out 
clearly. In these days, fresh preparations are 
rarely used in the diagnosis of malaria, but the 
parasites are more readily found in fresh prepara- 
tions by the dark field than otherwise, and an 
8 mm. objective of 0.60 N. A. or more with a 
10x or 15x eyepiece picks them up very nicely. 

But whatever may be thought of the use of the 
combinations above suggested, I am convinced 
that the 3 mm., or one-tenth oil immersion objec- 
tive, is much more useful in every way than the 
usually supplied 1.9-2 mm., or one-twelfth. It 
has an initial magnification of about 72, and an 
N. A. of 1.30, which is ample for the most criti- 
cal work in medicine or biology. The fluorite ob- 
jective of this type costs but little more than the 
achromatic and will stand an eyepiece of 20x or 
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even 25x, and it takes an expert working with spe- 
cially selected test objects to distinguish its per- 
formance from that of the apochromatic, except 
in photography. And it will work through the 
thickest No. 2 cover glasses, a great advantage. 
With a 10x eyepiece, one can see practically all 
there is to be seen. It should be purchased with 
a funnel stop, so that it can be used for high 
power dark-field work, although this reduces the 
resolution, and there is a better combination for 
such work, as will be presently pointed out. In 
the apochromatic type, with a 1.40 N. A., it is 
preferred by most experts to the 2 mm. of the 
same aperture, on account of its greater stability 
and longer working distance. 

Another extremely useful but little known ob- 
jective is the one-seventh, or 3.5-4 mm. oil immer- 
sion. This has an initial magnifying power of 
about 55, and the fluorite type will stand an eye- 
piece of 25x. Its N. A. is 0.95, and it can be 
used without funnel stops in dark-field work, 
where its performance is decidedly superior to the 
higher powered oil immersion lenses whose aper- 
tures have been cut down by funnel stops or 
otherwise. With blood films and other stained 
smears, it will show practically all that is neces- 
sary, and its relatively large field is very useful in 
searching and in survey work. It should be re- 
membered that when the condenser is not joined to 
the slide with immersion oil, no objective, no mat- 
ter how high its N. A., will give a working N. A. 
of more than 1. For several years I have used a 
lens of this type almost exclusively in my routine 
work on stained smears, reserving my higher 
powers for special uses. This lens is being made 
today with an iris diaphragm between its compo- 
nents. It has a full aperture of 1.01, and with a 
slight turn of the diaphragm can be used for 
dark-field work. 

The high dry, one-sixth or 4 mm. objective, 
usually supplied, has an N. A. of 0.85. This is 
too high for routine work, either with fresh or 
stained preparations. At full aperture the glare 
obscures the object, and the iris diaphragm has to 
be closed until the N. A. is reduced to about 0.60. 
Obviously there is no advantage in this, and 
today most makers supply what is called a 
histological one-sixth with 0.65 N. A. cor- 
rected especially for use with stained specimens. 
This objective has a long working distance, 
and considerably more of what is called depth 
of penetration than has the 0.85. Theoreti- 
cally this type of lens is condemned by experts 
and in most books on microscopy, but practically 
it is an extremely useful objective and, except for 
slight color fringes, works equally as well with 
fresh material. Even with diatoms, it will give 
excellent performances, while with stained mate- 
rial, such as tissue sections, its work is admirable. 
The 0.85 4 mm. objective is very susceptible to 
variations in cover glass thickness and will not 
perform well unless adjusted to the thickness for 
which it was originally corrected, and requires 
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special illumination. This is seen particularly 
when working with fresh material. 

The cost of fluorite objectives, as noted, is but 
slightly more than that of achromatics, and the 
fluorite type should be selected when possible, 
especially when there is much fresh material to 
be examined, and where the dark field is used rou- 
tinely. With a color screen they do admirably in 
photography as well, and they are very durable. 
‘Apochromatic objectives are all that is claimed for 
them, but they are a luxury, and not a necessity. 


ILLUMINATION 


Few users of the microscope recognize the im- 
portance of proper illumination. Any source of 
light that will show them their material is re- 
garded as suitable. 

The selection of a proper illuminant depends 
entirely upon the class of work to be done. My 
personal experience is that most trouble comes 
when the source of light is not properly managed. 
Light from the usual electric-light bulb, even 
when frosted, is not suitable without modification. 
A thin piece of Corning daylight glass, ground 
on one side, will give admirable results, especially 
if the condenser is racked down somewhat. 

The best sources of light, such as Pointolite, 
and the Tungsten band filament, require special 
lamps, and rheostats or transformers, and must be 
centered and adjusted very accurately. They do 
indeed give most admirable performances, and a 
very bright source of light is highly desirable, but 
they are clumsy and cannot be transported easily, 
and for most purposes the ordinary incandescent 
bulb must be used. This should be frosted, of 
course, and placed in a box which will exclude 
light from the eye of the worker. 

Oil lamps are not produced by American mak- 
ers or used today where electricity can be ob- 
tained, but in places where the electric supply is 
doubtful or uncertain, a well-made oil lamp will 
give all the light that is necessary, and is pre- 
ferred by more than one expert for all purposes. 
They should be specially constructed, and can be 
obtained from the British makers. They should 
be equipped with a good bull’s-eye, and be freely 
adjustable in every direction. The ordinary table 
lamp can be used in an emergency, but it does not 
give a good light for working. 

The personal equation enters largely into the 
problem of the intensity of illumination, but as a 
general rule it may be said that the untrained 
microscopist uses too weak a light. Most of the 
small substage lamps are unsuitable, and the 
glasses, daylight or otherwise, supplied with them 
are entirely too thick. The Bausch and Lomb 
Optical Company supply a very thin daylight 
glass, cut to fit the substage stop carrier, and I 
have found this the most useful all-around light 
filter. 

The condensers usually supplied with the mod- 
erately priced stand are of the uncorrected Abbe 
type. They do very well for ordinary illuminat- 
ing purposes, but cannot be used with a substage 
stop to make a dark field for low powers. The 
achromatic condenser of 1.30 N. A. costs but very 
little more, and should be substituted. As above 
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noted, the substage should be so arranged that 
the light-field condenser can be easily removed, 
= a proper centering apparatus is highly desir- 
able. 

At this time combination light- and dark-field 
condensers can be obtained. With a little practice 
— — very well, and will be found extremely 
useful. 


SUMMARY 


1. For combination field and laboratory work 
one of the larger portable stands is recommended. 
However, in purchasing such a stand it should be 
insisted upon that the substage is made so that 
accessories can be readily interchanged, and a 
swing-out stop carrier should be provided also. A 
binocular attachment will be found of great ser- 
vice, but it should be interchangeable, and not 
attached permanently to the stand. 

2. The standard set of objectives, that is, the 
two-thirds, one-sixth and one-twelfth, will serve 
all practical purposes. At the same time it is 
recommended that the one-tenth fluorite oil im- 
mersion be substituted for the one-twelfth. The 
consideration of the other objectives above re- 
ferred to is also recommended. Their cost is not 
great, and they will be found highly useful. The 
achromatic condenser should be substituted for 
the ordinary Abbe. 

3. The dark-field condenser should be easily 
and readily interchangeable. And the combination 
dark- and light-field condenser will be found 
highly useful, although this should not be used 
exclusively in place of the achromatic condenser. 

4. The use of a thin piece of daylight glass, 
ground on one side to modify the source of light, 
is recommended. This should not be too thick. 
The source of light should be intense rather than 


weak, modified suitably by proper light filters. 
The Herrick Clinic. 


PEPTIC ULCER—WITH AN ANALYSIS OF 
ONE HUNDRED CONSECUTIVE 
CASES * 


By James ANTHONY GuILFoiL, M. D. 
San Francisco 


Discussion by Wallace I. Terry, M.D., San Francisco; 
Walter B. Coffey, M.D., San Francisco. 


"T HERE is probably not another hospital on 
the Pacific Coast where so many cases of pep- 
tic ulcer are to be seen as in the Southern Pacific 
General Hospital in San Francisco. Our patients 
come from seven states; they have been through 
the hands of the company physicians in their home 
towns; and finally on account of the chronicity 
of their digestive disorders, have been sent to the 
central hospital for diagnosis and treatment. 
CASES IN THIS HOSPITAL 


It may interest you to know that in February, 
1925, we had at one time in the gastro-intestinal 
ward, eleven cases of gastric and duodenal ulcer, 
nine of whom were actively bleeding. Starting 
with Christmas day, 1923, and running to Feb- 

*From the Section on Gastro-Enterology, 
Pacific Hospital, San Francisco. 


* Read before the staff of the Southern Pacific Hospital, 
San Francisco, December 7, 1927. 


Southern 
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ruary 3, 1924, within a period of forty days, we 
had eleven cases of perforated ulcer brought into 
the hospital. These eleven patients with acute per- 
foration were out of a total of 820 admissions. 

I have gone over the records of one hundred 
consecutive cases of peptic ulcer treated in this 
hospital in the past twenty-one months and have 
analyzed these cases to see what might be learned 
therefrom. There were ninety-two patients with 
duodenal ulcer, and eight with gastric ulcer. The 
average age of our patients was 38 years. Three 
were over 60 years, and the oldest, an operative 
case, was 66 years old. 

ETIOLOGY 


As to the etiology of ulcer there are many view- 
points. We are acquainted with its occurrence in 
conditions such as severe burns upon the body, 
in uremia, in cases of thromboses of the vessels of 
the stomach and duodenum, and bacterial infec- 
tion. There is no doubt that irritable conditions of 
the vagus nerve, as vagatonia, play some role 
in the etiology. Some believe that ulcer can be 
caused by the absorption of toxic substances from 
the appendix and colon. In this hospital we have 
seen their coexistence, in this series, six times. 
We have seen cholecystitis and cholelithiasis ac- 
companying ulcer, also six times in this series. 

Rosenow preaches the doctrine of focal infec- 
tion and states that the focus of infection is in 
oral sepsis. La Roque believes the focus of infec- 
tion to be in some area drained by the portal vein. 
Personally I think both can be right. I believe in 
nearly every patient when we exclude scalds, 
burns and toxic conditions, that a focus of infec- 
tion can be found, with presumable causative rela- 
tionship to the ulcer. I am the more firmly con- 
vinced of this when, after an observation of five 
years, I have seen only five ulcer patients who did 
not have dead teeth. And in every single case of 
recurrent ulcer in the hospital in the past two 
years, oral sepsis has been noted, and usually of 
a very marked type. 

I have often wondered of late if, by following 
methods similar to those used by Doctors Moody 
and Humber in studying the coronary circulation 
at autopsy, we were to inject the blood vessels of 
the stomach and duodenum, and take x-ray pic- 
tures of the injected vessels, we might not thereby 
discover something in the anastomoses, or lack 
of anastamoses of these vessels to explain why 
bacterial embolism is more prone to occur here 
than any other place, particularly in the duo- 
denum. I am familiar with theories such as acid 
chyme in the duodenum, and of intragastric pres- 
sure at the pylorus, but incline to believe that a 
more rational explanation will come from a better 
study of the blood vessel structure of these parts. 

SYMPTOMS_OF GASTRIC ULCER 

The symptomatology of well-established ulcer 
is quite characteristic. The start is usually ob- 
scure, due no doubt to the fact that, in the begin- 
ning and before the ulcer has eroded through the 
muscular and serous coats so as to involve the 
peritoneum, the disturbance may be slight. 

But well-established ulcer gives the character- 
istic disturbances: pain, usually gnawing in type, 
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for so the majority of patients describe it, one- 
half to three hours after eating. The, pain varies 
from a slight burning or heartburn to a paroxys- 
mal agony. In gastric ulcer the pain occurs much 
earlier than in duodenal ulcer, frequently imme- 
diately after eating because of the mechanical irri- 
tation of the foodstuff. Taking of food usually 
gives relief, not always so, however, in gastric 
ulcer. Here liquid food is much better borne than 
solid food. Alkalis and vomiting also usually 
relieve the pain. 

When the ulcer is well established, nausea and 
vomiting may appear periodically. This rarely 
occurs when the ulcer is recent. Night pain is of 
frequent occurrence. In our series, thirty-nine 
patients complained of this distressing symptom. 
The symptoms may be combined with those of 
other conditions, such as gall stones, cholecystitis, 
pericholecystitis, appendicitis, pancreatitis, and 
adhesions. 

Many patients with ulcer develop a marked 
neurasthenia ; in others a disturbance of the vege- 
tative nervous system supervenes. Many com- 
plain of vasomotor disturbances such as cold 
hands and feet. 

As previously stated the pain in ulcer varies 
from a simple heartburn or a dull gnawing pain 
to one of paroxysmal agony. In gastric ulcer the 
pain is usually located in the. midepigastrium just 
under the sternum, and tenderness to palpation 
is usually located there and limited to a circular 
area less than two inches in diameter. However, 
two of our patients with gastric ulcer complained 
of pain in the left epigastric area, along the lower 
left rib margin. 

In duodenal ulcer the pain is apt to be localized 
a little more to the right of the midline, but in this 
condition a characteristic pressure point is fre- 
quently absent. Stern describes a patient with 
duodenal ulcer who, while sitting in a chair, ob- 
tained relief by stretching out his epigastrium, 
and by assuming a slanting position, with the 
chest, abdomen and legs in a perfect incline. 

Pain usually occurs at some time or other in 
all cases of ulcer, but there are some exceptions. 
Two of our operative gastric ulcer patients had 
their first warning by a severe attack of hema- 
temesis, but never had pain. Another operative 
gastric ulcer patient complained only of gas, with 
a feeling of pressure in the epigastrium after eat- 
ing. One duodenal ulcer patient complained of 
gas and a tight feeling in the epigastrium, two to 
three hours after eating. Another duodenal ulcer 
patient, with a recurrence after several years, had 
no pain or distress in the intervening period of 
time until he had a sudden severe hemorrhage 
with hematemesis. Many patients describe their 
distress as a burning, not as pain. 

A patient with a gastric ulcer located high up 
on the lesser curvature may go for many months 
without pain. So may a patient with a duodenal 
ulcer, which is not located close to the pylorus. 
The first warning of trouble such patients may 
have is either an acute perforation or a sudden 
hemorrhage. 

Night pain in our series of one hundred cases 
occurred thirty-nine times. As inquiry regarding 
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this symptom was not always made, it may have 
been more frequent. Vomiting occurs at some 
time or other in nearly every case of gastric ulcer 
unless it is a very early ulcer; and in a large pro- 
portion of all duodenal ulcer cases after the ulcer 
is chronic and well established. In our series all 
our patients with gastric ulcer gave a history of 
vomiting, and of the ninety-two with duodenal 
ulcer thirty-seven gave such a history, or a little 
more than one-third. 

Hemorrhage in one form or another is one of 
the characteristics of ulcer. Often a patient’s at- 
tention is first drawn to his condition by either an 
attack of hematemesis, or the passage of tarry 
stools which he notices discolor to a red the water 
in the toilet. Many of our patients were found 
to have been on soft diet for varying lengths of 
time before coming to the hospital ; the same hav- 
ing been prescribed for them by their physicians 
at home, so that by the time they arrived at the 
hospital the ulcers have frequently quieted down. 
In such cases the examinations of their stools for 
occult blood were negative. 


ANALYSIS OF ONE HUNDRED CASES 


I have divided our series of one hundred cases 
as follows: into (1) those who have had active 
hemorrhages, those who suffered from hema- 
temesis or the passage of tarry stools; (2) those 
who had positive tests for occult blood on two or 
more examinations; and (3) those whose stools 
were negative for occult blood. These various 
examinations of stools for occult blood were made 
while the patients were on meat-free and meat- 
extractive-free diets. Twenty-six had active hem- 
orrhages with resulting anemia as shown by the 
blood picture, and of these, thirteen had vomited 
blood. Thirty-seven had occult blood in their 
stools; and thirty-eight had negative tests for 
blood. Four were not counted because of coexist- 
ing hemorrhoids. - 

One patient came to us complaining only of 
weakness and languor. We found tarry stools and 
a severe anemia, the result of bleeding from a 
gastric ulcer. On the seventh day, after he seemed 
to be improving and the bleeding was arrested, 
the bleeding recurred, with severe hemorrhage, 
and death in a few minutes. This was our only 
fatal case of hemorrhage. 

Another patient developed weakness and lan- 
guor, and one week after the onset of these symp- 
toms he vomited blood which gave him his first 
inkling of the serious nature of his illness. Rarely 
is hemorrhage from ulcer fatal. Its treatment is 
usually a medical problem. With rest and total 
abstinence from food the hemorrhage usually 
ceases. In a few cases we have resorted to trans- 
fusions, with very beneficial results. 

While hemorrhage from an ulcer is not neces- 
sary for the diagnosis of the ulcer, it nevertheless 
is a quite indicative symptom, since it occurs in 
about one-half of all gastric ulcer cases. In gen- 
eral, we might say that hematemesis is more apt to 
occur in gastric ulcer, while bleeding into the in- 
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testines with the resulting tarry stools, is more 
usual in duodenal ulcer. 

Perforation is one of the common complica- 
tions of ulcer. In our series this occurred in ten 
patients. One patient, a Mexican, was admitted 
in severe shock with all the typical symptoms of 
perforation. Immediate operation was advised, 
but the family refused permission. The man re- 
covered, and subsequent x-ray examination re- 
vealed a penetrating ulcer of the lesser curvature. 
The perforation had been sealed off and general 
peritonitis thus had been prevented. There were 
eight cases of acute perforation operated upon, 
all of whom recovered, except one whose per- 
foration was five days old when he was brought 
in. One patient with an acute perforation had 
been in the hospital one year before, when the 
diagnosis of duodenal ulcer and syphilis had been 
made. The patient said he was not told he had 
an ulcer and so paid little or no attention to his 
diet. One year later he had his perforation. One 
patient, 54 years of age, returned on account of 
a recurrence of his ulcer symptoms. This man 
had undergone an operation for a second per- 
forated ulcer two years before. One patient was 
suffering from a slow perforation, which was also 
relieved by surgery. 

Of course the treatment of perforation is 
prompt surgical intervention. In cases where the 
perforation is small and oozing slow, diffuse peri- 
tonitis may not take place, due perhaps to an 
empty stomach and absent peristalsis, the omen- 
tum or adhesions sealing off the opening. Then 
adhesions may form with other organs or may 
deform the stomach or duodenum, giving rise to 
a perigastritis, the results of which may be even 
more distressing than the original condition. And 
this may require more surgery to relieve than the 
earlier pathological state. One patient with an 
acute perforation who was operated upon within 
four hours of his perforation, in five days de- 
veloped an abscess of the lung, from which he 
recovered. 

Of our patients suffering from ulcer, and hav- 
ing complications, there were four with hemor- 
rhoids severe enough to require surgical treat- 
ment. There was one patient with a cyst of the 
thyroid, one with an exophthalmic goiter, and 
one with an enlarged prostate who underwent a 
prostatectomy. There were six with chronic ap- 
pendicitis, six with chronic cholecystitis, four 
with chronic tonsillitis, one with double mitral dis- 
ease, one with arthritis of the spine, and one with 
diabetes. Out of one hundred cases there were 
four with syphilis. 

Oral sepsis is the usual concomitant condition, 
and so common is it that we do not even bother 
to add it to the diagnosis on the charts. We 
almost take it for granted that it is present, for 
we see it so often in these cases. 

The patients who had undergone previous ab- 
dominal operations other than for ulcer were 
eight, all of whom had had their appendices re- 
moved. Of these who had appendicitis several 
were acute and one of the gangrenous type, and 
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the appendicitis seemingly had no relation to the 
ulcers so far as we can tell from their case his- 
tories, for the ulcer symptomatology is subsequent 
to the appendicial operations. 


RECURRENCES OF THE DISEASE 


In a study of the previous hospital entries of 
these patients we find one patient had been in the 
hospital one year before for “acute gastritis.” 
One entered in 1919 for “chronic intestinal indi- 
gestion,” and again in 1921 for “chronic appendi- 
citis and appendectomy.” Another was in the hos- 
pital in 1912 for “chronic intestinal indigestion” ; 
one for “appendicitis and duodenal ulcer” some 
eight months before; one for “mucous colitis and 
chronic appendicitis” two years before; one for 
duodenal ulcer eight months before; one was here 
in 1911 for “chronic gastritis,” and again in 1918 
for “gastritis” and “hyperacidity” and also in 
1919 for “ptosis and gastritis.” One man was 
here in 1919 for “chronic intestinal indigestion” 
and again in 1922 for “chronic appendicitis and 
appendectomy.” One was here in 1917 for 
“gastro-intestinal indigestion.” 

Of those who returned on account of a recur- 
rence of their duodenal or gastric ulcer symptoms 
there were four who had undergone surgical 
treatment for their ulcers, one five years, one 
four years, one three years, and one three months 
previously. Each of these four admitted dietary 
indiscretions. They had been eating anything and 
everything they pleased. Two of these men who 
had been operated upon for acute perforation 
were discharged from the surgical service and 
claimed they had not been given any instructions 
as to diet. 

Of five nonoperative patients who returned on 
account of a recurrence, each admitted eating any- 
thing and everything; one being the patient with 
an accompanying syphilis who claimed we did not 
tell him he had an ulcer. The number of hospital 
days consumed by these men returning on account 
of dietary indiscretions is 111, a clear economic 
loss, and an unnecessary one. There were twenty- 
five patients out of this series operated upon for 
ulcers, nine of which were for acute perforation. 
There were sixteen operated upon for chronic 
ulcers, of which three were gastric and thirteen 
were duodenal and pyloric. 


SURGICAL INDICATIONS 


There are four conditions which make surgery 
imperative for ulcer patients: namely, persistent 
pain, continued bleeding or recurrent hemor- 
rhages, stenosis of the pylorus with retention, and 
perforation. These sixteen patients all required 
surgery for one or more of these conditions. Nine 
of these patients had been in the hospital before 
and had undergone treatment for their ulcers. 
Of this nine six had not followed the dietary 
instructions given them when they left. Three 
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had followed the diet religiously, but had to re- 
turn for surgery on account of persistent pain; 
and these three had duodenal ulcers lying in or 
close to the pylorus. Once an ulcer close to the 
pylorus becomes hard, indurated and calloused, 
medical treatment is of no avail. The only real 
relief is in surgery. 


GASTRIC ANALYSES 


The gastric analysis in ulcer usually shows a 
high acidity. This does not always hold, however. 
A gastric ulcer high up near the cardia or a duo- 
denal ulcer not near the pylorus may not produce 
much change. No absolute rule can be deduced 
from the acid contents of the stomach. One pa- 
tient, 52 years of age, who had been operated 
upon for duodenal ulcer on account of severe and 
continued bleeding, had a total acidity of 10 and 
a free acidity of 2. Another patient, 66 years of 
age, who had been operated upon for an acute 
perforation of a duodenal ulcer, had an acidity 
some days after operation of 48 total and 10 free. 
Another duodenal ulcer patient with a history of 
alcoholism had an achlorhydria on two examina- 
tions. This would indicate that the gastric acid- 
ity is only a relative thing. We attach more im- 
portance in diagnosis to achlorhydria than to the 
amount of acid. Of course fractional test-meals 
are more accurate, but very trying and time- 
consuming. And after all, the information to be 
gained from the fractional test as against the 
simple Ewald meal and removal in forty-five min- 
utes is more academic than practical. 


DIAGNOSIS 


The diagnosis of ulcer as a general thing repre- 
sents no unusual difficulties. The basic phenome- 
non underlying the symptomatology of ulcer is 
pylorospasm, which is characterized. by pain of 
varying intensity, coming on at various times 
after eating. The pain may vary from heartburn, 
simple burning or a hunger pain to a severe 
paroxysmal agony, with a sense of fullness, gas, 
etc. The sensation of hunger is produced by tonic 
and peristaltic contractions of the stomach when 
empty or nearly so. 

I always teach interns that in the diagnosis of 
ulcer they should first recognize pylorospasm and 
then find the cause of it. Its causes are many: 


1. Nervous, such as disturbances of the auto- 
nomic nervous system, as in mucous colitis, nico- 
tin poisoning. 

2. Ulcer. Duodenal ulcer produces the so- 
called hunger pain by many erroneously consid- 
ered diagnostic of ulcer. 

3. Gastritis. 

4. Pyloritis, as in cases with a fissure or ero- 
sion with hyperacidity. 

5. Duodenitis. 

6. Cholecystitis. In an early cholecystitis 
pylorospasm is frequent. This with relaxation of 
the sphincter of the cardia allowing regurgitation 
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into the esophagus illustrates beautifully a reflex 
upset in the autonomic nervous system. 

7. Chronic appendicitis is frequently the cause 
of pylorospasm, particularly the chronic retro- 
cecal appendix. 

8. Adhesions. 

9. Uterine disease. 

10, Eye-strain. 

11. Anomalies of secretion. 

12. Extra gastric causes, such as fissure in ano, 
kidney stone, tuberculosis. 


In short, almost any disturbance in the abdomen 
can reflexly produce pylorospasm. The stomach 
has been called the mouthpiece of the belly, and 
is frequently the first to rebel when organic dis- 
turbances occur in the abdomen. I saw a patient 
two years ago who had undergone treatment for 
a duodenal ulcer for six months, but who was 
suffering instead from an early double apical 
tuberculosis. 

If we first recognize the pylorospasm and 
search for its cause as enumerated above, the 
chance of an error being made will be reduced to 
a minimum. The patient who presents himself 
with a long history of periodic attacks of pyloro- 
spasm associated with hematemesis or the passage 
of tarry stools, is quite typical, and with the as- 
sistance of the x-ray the disease process is easily 
diagnosed. Of course cirrhosis or portal obstruc- 
tion must be ruled out. Moynihan has pointed out 
that 5 per cent of all cases of chronic appendicitis 
give a history of hematemesis at some time or 
other. 


Vomiting in ulcer usually brings prompt and 
complete relief of pain and distress. Not so in 
chronic cholecystitis or appendicitis. In cholecys- 
titis the digestive disturbance is more of a gaseous 
indigestion, with bloating and distention, and re- 
acts differently to different qualities of food; 
whereas in duodenal ulcer the quality of food 


makes little difference. And in cholecystitis in 
addition to tenderness over the gall-bladder re- 
gion, the pain is referred into the right back, 
usually under the shoulder blade; or again, it 
starts there and is referred around in front to 
the gall-bladder region. Mucous colitis, which is 
really not a colitis at all, but in all probability, a 
(listurbance of the vegetative nervous system is 
another frequent cause of pylorospasm and is 
usually diagnosed on the negative x-ray study, 
presence of mucus in the stools, and the finding 
of many hard fecal masses in the colon. The 
patient’s general nervous condition is of help in 
the diagnosis. 

There is no one single method for diagnosis at 
our disposal which equals the roentgen examina- 
tion. On the other hand I think this is the one 
thing that makes for slovenly work in the diag- 
nosis and treatment of all digestive diseases, be- 
cause the tendency now is to study these cases less 
carefully, to take a less careful history, make a 
less thorough physical examination, to omit gas- 
tric analyses, blood examinations, to make no ex- 
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amination of the feces, but to send the patient at 
once to the roentgenologist and accept his report 
as to the diagnosis as final. 


There should be the closest codperation be- 
tween the clinician and the roentgenologist. We 
frequently go over the history, clinical, laboratory 
and x-ray findings together, and if necessary re- 
check the patient again, clinically and roentgeno- 
logically, and in this manner the best results are 
obtained. 


It is not possible always to demonstrate an 
ulcer with the x-ray, but there have been only a 
few cases in this series where the clinician and 
roentgenologist have disagreed or rather, I should 
say, where the clinician has stood by the diagnosis 
of ulcer in the absence of x-ray proof. There 
have been just three cases in this series where the 
roentgenologist made a diagnosis other than ulcer 
and which we diagnosed as such because of a long 
history of typical periodic attacks of pylorospasm 
accompanied by hemorrhages and anemia, with 
no other causes to explain it. 


TWO CASE REPORTS 


We learn by our mistakes, so I report two in- 
teresting cases. 

The first patient gave this history: appendectomy 
five years before; jaundice, one year after his ap- 
pendectomy. Complained of gas and fullness in the 
abdomen two to three hours after eating, not relieved 
by food. Soreness along right rib margin. Occasional 
vomiting with relief. No blood in stools. Had been 
on soft diet for a month. No relief. With the history 
of jaundice and findings we sent him only for gall- 
bladder plates, after intravenous injection of iodekon. 
The gall bladder showed up with a kink in it. We 
made a diagnosis of cholecystitis. At operation an 
ulcer was found in the pylorus. 

The second patient complained of a steady pain in 
midepigastrium, associated with meals. Much bloat- 
ing and belching. Six weeks ago patient had a severe 
pain in the right upper quadrant; since then these 
sharp pains had occurred three or four times a day, 
and at night. The attending physician at Ogden pro- 
nounced him jaundiced two weeks before. No blood 
in stools. Tenderness over gall bladder. At operation 
an ulcer was found in the pylorus, and the duodenum 
was plastered up under the liver by adhesions. 


Comment—In both these patients we made the 
mistake of not doing a complete gastro-intestinal 
study with the x-ray. If we had done so we would 
have discovered the ulcers. And we were new in 
the use of the dye and were misled by it. This 
leads me to say that ulcer located in the pylorus 
is very deceiving. It frequently is not relieved by 
food, but is relieved by vomiting and the use of 
alkalis. An ulcer at the pylorus does not always 
produce stenosis and retention. In all of our 
operative chronic duodenal ulcer cases the ulcer 
was either in the pylorus or very close to it. And 
these are usually the ulcer cases that are operated 
upon because of persistent pain. 


TREATMENT 


In the treatment of ulcer the first essential is 
REST, spelled with capital letters. Absolute rest 
in bed is the first requisite to be insisted upon. 
The rest should be for at least twenty-one days. 
Three weeks, and in some cases six weeks. 

Our routine treatment consists of putting the 
suspected ulcer patient to bed at once on a milk 
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diet. If bleeding is not suspected a gastric analy- 
sis is made the following day. After examination 
by the visiting staff physician roentgenological 
examination is ordered. After forty-eight hours 
of meat-free diet the stool is sent to the labora- 
tory for examination, and another specimen sent 
again forty-eight hours later. After four days we 
have all our laboratory, clinical and x-ray find- 
ings. We see the x-ray plates with the roent- 
genologist and discuss the case with him. 

If ulcer is found our course of treatment is 
then instituted. First of all a search is made for 
focal infections. As mentioned before, oral sepsis 
is so common in ulcer patients that for the past 
two years the staff physician usually writes an 
order for x-ray examination of the teeth at the 
same time that he orders the gastro-intestinal 
studies. He is sent to the otolaryngologist for 
examinations of the throat and sinuses. The pros- 
tate is examined, and usually the rectum also, for 
hemorrhoids, proctitis or fissures. If focal infec- 
tions are found they are eradicated, or the patient 
advised to have the same attended to on his dis- 
charge from the hospital. 

The treatment of gastric ulcer we consider a 
surgical. problem. We are ever mindful of the 
danger of gastric ulcer undergoing malignant 
change, and no one can say even in the smallest 
gastric ulcer, whether malignant changes have 
already started or not. And gastric ulcer, particu- 
larly if it is an old indurated, calloused ulcer is 
not amenable to medical treatment. However, I 
have seen patients with gastric ulcer make a com- 
plete recovery under dietary regimens. Patients 
whom I have rechecked later with x-ray studies 
and in whom I found the ulcer gone, with peris- 
taltic waves passing normally over the old ulcer 
site. But these are always recent ulcers, and never 
ulcers of long standing. Sometimes patients will 
not submit to operation, in which event we are 
forced to use rest and dietary regimen in the 
treatment, but the responsibility here is put 
squarely up to the patient. We have frequently 
used protein therapy such as the hypodermic in- 
jections of milk in such patients. 

Patients with ulcer producing stenosis at the 
pylorus are studied. If there is retention at 
twenty-four hours, operation is advised at once. 
Those having partial retention at six hours, if 
there is no active bleeding, we frequently keep 
at rest on a dietary regimen for several days. If 
after a few days they are free from distress we 
feel much encouraged. After ten or twelve days 
the emptying time is rechecked with the x-ray. 

It is surprising te see the number who im- 
prove—in whom we find a normal emptying time 
after a few days of rest. If, however, there is 
no improvement we then consider the problem a 
surgical one. 

If a patient at rest and under dietary regimen 
continues to have pain persisting for twelve, four- 
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teen or sixteen days, we know: then that. we are 
dealing with some complication such as ulcer in 
the pylorus, perhaps producing cicatricial stenosis, 
or an ulcer with its base adherent to a neighbor- 
ing organ as to the liver, or with an accompany- 
ing cholecystitis or appendicitis. Persistent pain 
even after three days is very suspicious of some 
complication and often means that surgical inter- 
vention may be necessary. 

Ulcer patients with active hemorrhage are kept 
at absolute rest in bed. Absolutely nothing is 
given by mouth. Blood counts are made daily, 
and sometimes oftener. An ice bag is put on the 
abdomen. The patient’s blood is typed and trans- 
fusion carried out if the blood count falls too 
rapidly or becomes very low. Thirst is controlled 
by rectal injections of tap water and by the 
Murphy drip method, with glucose and soda. We 
do not worry about starving a patient for six, 
seven, or eight days, but it is rarely necessary 
to do so for so long a period. Active bleeding 
usually ceases within a very few days after the 
enforcement of rest and withholding of food. 
We have only lost one patient from hemorrhage 
in years, and that man died very suddenly and 
unexpectedly. 

The uncomplicated case of duodenal ulcer 
should be kept in bed for twenty-one days. The 
average length of time in the hospital for this 
series of one hundred cases is twenty-four days, 
but as this includes twenty-five surgical cases, the 
average length of time in the hospital for the 
uncomplicated cases is much less than twenty-four 
days. Many of our patients live here in San 
Francisco and we allow them to go home in a 
week or ten days and continue at rest there. 

Of course the dietary regimen is equally as 
important as rest. Many fancy diets have been 
devised, associated with many varieties of medi- 
cal therapy; such as the Leube-Ziemssen, Len- 
hartz, Sippey, Jarotsky, Einhorn duodenal feed- 
ing. Most of these require much work and much 
patience, which we feel is quite unnecessary. The 
Lenhartz is the simplest of all. Doctor Brown 
used it in the hospital for years. The principle 
underlying the ulcer diet is to give a diet of high 
nutritive value and ready digestibility. The Len- 
hartz diet conforms to this idea, but as patients 
lose weight on this diet we have modified it, call- 
ing our modification the “Brown diet” in contra- 
distinction to the Lenhartz diet. The Brown diet 
has a higher caloric value and larger amounts are 
fed at longer intervals. We find that in nearly 
all cases this diet is well borne and the patients 
are more comfortable as their hunger is assuaged. 


The routine use of alkalis we deplore. We are 
not convinced that a patient does any better with 
alkalis than without. Except as a diagnostic 
measure to learn if alkali relieves pain, we prob- 
ably do not administer an alkali to our patients 
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twelve times a year. It is totally unnecessary. 
The duodenal ulcer patient at rest and on diet’ is 
usually free from all pain and distress within 
three days. Frequent feeding is the charm that 
renders the duodenal ulcer patient comfortable. 
We feel that a patient must be taught that if he 
wishes to be free from distress and get well he 
must rely upon diet alone, but when he learns that 
alkalis relieve his pain he is very apt to eat any- 
thing he pleases and start buying his baking soda 
by the pound. We put the responsibility right 
where it belongs—on the shoulders of the patient 
himself, 

Upon discharge from the hospital each patient 
is instructed as to his diet. He is given one of 
our diet cards on which the foods are arranged in 
the order of digestibility. He is told to eat only 
the foods in the first column for one year, and 
if he has any recurrence we know that he has 
been indiscreet in his diet. In fact practically 


every patient who has had a recurrence has con- 
fessed to dietary indiscretions. All except those 
whom I said had ulcer in or close to the pylorus. 

Our'Success in the medical treatment of duo- 
denal ulcer is measured by the very few who 
return. It is simple and efficient. And the patients 
get’ sufficient food so that they are comfortable. 


SOUTHERN PACIFIC (BROWN) DIET 
FOR PEPTIC ULCER 


‘First day: Four ounces of milk every two hours— 
7.a. m. to 7 p. m., seven feedings. If patient has pain 
at night give 4 ounces of milk and leave 4 ounces 
more at bedside to be taken if pain recurs. 

Second day: Add one soft-boiled or poached egg 
with small piece of toast at 9 a. m. and 5 p. m. 

' Third day: Add milk toast once at 11 a. m. Add 
cream. of wheat at 7 a. m. and 5 p. m. Increase milk 
to 5 ounces per feeding. 

Fourth day: May have three. eggs during the day: 
at 9 a.m, 1 p.m, and 3 p. m. Milk toast once at 
11 a. m. and cereal twice at 7 a. m. and 5 p. m. 

Seventh day: Continue seven feedings of the above 
foods from 7 a. m. to 7 p. m. through the fourteenth 
day. Increase gradually the number of eggs to six a 
day, and the amount of milk toast and cereal. In- 
crease milk to 7 ounces per feeding. Scraped beef, 
broiled lightly, with no pepper, may be substituted ‘in 
equal volume for eggs if stools are negative for occult 
blood. 

Fifteenth day: The patient is given puree. of vege- 
tables, the “increased Lenhartz” diet. 


The above diet is intended for a vigorous male 
railway worker. If the patient under observa- 
tion has distress other than night pain referred 
to, retention at six hours, hemorrhage, or other 
complication, the diet is modified by the visiting 
physician. 

909 Hyde Street. 

DISCUSSION 


Wattace Irvine Terry, M.D. (384 Post Street, San 
Francisco)—Doctor Guilfoil has given us a most in- 
teresting paper based on a wide experience with care- 
fully studied cases. My discussion will be limited to 
some of the surgical aspects of gastric and duodenal 
ulcers. I agree with Doctor Guilfoil that gastric ulcers 
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should be ‘considered ‘ surgical cphditions and that 
operations should be done early before obstruction, 
perforation or malignant ¢hatiges have occurred. The 
ulcer should be excised with a cautery, or the stomach 
should be resected if the ulcer ‘is’ largé. The Polya 
resection, or one of. its-modifications, seems to give 
the best results, providing the stoma into the jejunum 
is not too large, ‘and this” can ‘ustally “sé *gifdtded 
against by partially pursestringing the ope end of 
the stomach. Where an ulcer is excised anywhere 
near the pylorus, spasm-is quite certain to!follow and 
either a gastrojejunostomy,.a pyloroplasty or a gastro- 
duodenostomy should be done to prevent stasis. 

The indications :fér7 operatioris for duaderialt afcérs 
are not so well marked, }\We know,jthat imaay, patients 
are cured by medical treatment, bat in a, fair ropor- 
tion of cases. there is recurrence of thé ulter.’ Hemor- 
rhage, perforation, pérsistént’ paif! oP ‘obstrdetion ‘are 
the. principal indications for: surgitattinterventiomsm 
duodenal ulcers. Where the ulcer. is..readjly .accessible 
it should be. excised, and.where, it; is on:the posterior 
wall it is often wise to open-the, duodenum. and suture 
it from within. The incision’ in thé duodenum’ can be 
utilized to make a gastrodudilendstomy or’ sortie -ty'pe 
of pyloroplasty. Thé frequétit occurrence’ of ‘jejural 
or gastrojejunal tilcers following the ordinary ‘gast?ro- 
jejunostomy should incline us:toward somectype :of 
operation wherein: thei gastric! juice enters -the'.duo- 
denum to be neutralized, instead. of entering. directly 
into the jejunum which has a low threshold,,of resist- 
ance, to the acid gastric, juice.. ; : 

Watter B. Correy, M.D: (909' Hyde® Street, San 
Francisco)—I think we have at''the’ Sotithern Pacific 
Hospital a‘‘spleridid field for the obse¥vation of these 
cases. Our district physicians: follow: up ‘with: care: of 
the patients at their: homes, so that:iwe:are:in a posi 
tion to check our results. purer 

After many ‘years of experiente,..made. up.-of ‘suc- 
cesses, .errors, and disappointments,.we endeayor. to 
adhere to the following rules in the care of ulcer 
cases: ‘ ae ' 
1.’ Routine assignment to the thedical ‘Service. 
2. Proper’ differentiation ‘betwéen' gastric and -dus- 
denal ulcers. ‘+: ’ 

3. Recognition of the medical-and surgical types. 

4. That .all..gastric ulcers are .essentially’ surgical. 

5. That lues must be..recognized as.one. of. the 
causative agents of. ulcer. . 

6. That. clinical evidence alone is not sufficient 
reason for surgical interference. 

7. That the surgeon must ever keep in- mind the 
part that focal infection plays. He should possess 
sufficient acumen to attribute to. these various factors 
their proper place in disturbance of digestion. 

8.. The general practitioner, who occasionally prac- 
tices operating, should keep his hands out of the upper 
abdomen, as he lacks the judgment only gained by 
long practice of surgery. 

9..That the ‘responsibility for operation rests 
heavily upon the roentgenologist for a possible error 
in nonsurgical cases. 

10. That surgery does not relieve the patient from 
the necessity for medical care following gastro- 
enterostomy. 

11. That many of the troubles encountered by the 
patient and many of the reflections cast upon the sur- 
geon are due to lack of supervision and advice, fol- 
lowing the mechanical work of surgery. 

12. That many so-called medical cures of duodenal 
ulcer are based on a questionable diagnosis, and that 
when sufficient evidence for such diagnosis can be 
presented, clinically and by x-ray, the case is well on 
its way to the hand of the surgeon, especially in 
hemorrhagic or obstructive types. 
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Discussion by J. Marion Read, M.D., San Francisco; 
I. C. Schumacher, M.D., San Francisco. 


THE ROLE OF HYPERSENSITIVENESS 
AND INFECTION 


oO the general physician who is not intimately 
identified with the treatment of patients mani- 
festing some form of hypersensitiveness or allergy, 
the maze of recent experimental and clinical ob- 
servations must be very confusing. The reported 
results of the value of the specific treatment of 
allergic patients have been conflicting enough to 
give rise to overenthusiasm on the one hand, and 
to gross skepticism on the other. It is for this 
reason that I have considered it worth while to 
present to you some of the salient points involved 
in a careful diagnosis of the allergic or hyper- 
sensitive patient and to point out what may and 
what may not be expected from treatment directed 
at the underlying cause or causes. 


Allergy has been defined as a natural and not 
infrequently inherited state of human hypersensi- 
tiveness, usually but not always, to protein sub- 
stances. Whether the substance is inhaled, thus 
coming into direct contact with the mucous mem- 
branes as in the case of pollens, cereal grains, 


animal hairs and dusts, or what is not often real- - 


ized, ingested in the form of food proteins, the 
reaction of the mucous membranes is the same. 
In man allergy expresses itself by two lesions— 
edema and smooth muscle spasm. The organs 
affected are, for the most part, the upper and 
lower respiratory tracts, the skin and the gastro- 
intestinal tract. Thus hay fever is characterized 
by an edema primarily of the nasal mucosa ; bron- 
chial asthma by an edema and smooth muscle 
spasm of the bronchi; urticaria and eczema by 
edematous processes in the skin; and vomiting 
and abdominal cramps following the ingestion of 
intolerable foods by edema and smooth muscle 
spasm of certain parts of the gastro-intestinal 
tract. It is rare, however, for a patient to show 
sensitization in only one of these localities. More 
commonly there is evidence of involvement simul- 
taneously or consecutively of the cells of several 
membranes. In fact, more than half of the hay 
fever patients develop asthma due to irritation 
and congestion of the bronchial mucosa, analo- 
gous to that observed in the nose and throat. 
Hay fever, asthma, eczema, urticaria, and 
angioneurotic edema may be regarded as the more 
common clinical manifestations of allergy. The 
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proof that epilepsy and migraine may be, except 
in unusual instances, manifestations of allergy is 
still lacking. 


I. DIAGNOSIS OF THE ALLERGIC STATE 

There is no disease group in which a detailed 
history is more essential, and there are few his- 
tories more difficult for the uninitiated to obtain. 
It is necessary to go into every ramification of 
the patient’s life and activities. The family his- 
tory in particular must be searched for the pres- 
ence of manifestations of hypersensitiveness in 
antecedents, for nearly 50 per cent of these pa- 
tients give a positive history of allergy in some 
form or other. Indeed, it would appear from the 
work of Cooke and his coworkers‘? that the 
allergic state may be transmitted according to the 
Mendelian law of inheritance, and that allergic 
diseases may be regarded as truly inheritable dis- 
eases. The study of the familial background of 
the hypersensitive patient and his immediate sur- 
roundings are so important from the diagnostic, 
therapeutic and prognostic viewpoints that I con- 
sider it well to stress them further. 

Heredity—Whereas there is little doubt that 
perfectly normal individuals may by sufficiently 
long contact, occupational or otherwise, with 
powerful sensitizing agents of various kinds 
acquire allergic diseases,* recent clinical observa- 
tions have made it certain that a very large num- 
ber of asthma and hay fever patients have in- 
herited’a predisposition to develop these diseases. 
Why this sensitivity develops more readily in cer- 
tain individuals than in others is difficult to ex- 
plain. It is believed that the tendency for the 
body cells and fluids to react to sensitizing sub- 
stances is inherited just as one inherits eyes and 
hair of a certain color. In this way one may 
explain the development of sensitiveness to wheat 
or egg in a child when these foodstuffs are first 
introduced into his diet. On the other hand, foods 
may not trouble a child with an inherited pre- 
disposition at all, but after breathing the dust 
from feather pillows day after day during infancy 
or inhaling the dandruff from cats, dogs or rab- 
bits while playing with them when older, he may 
develop this peculiar sensitivity which gives rise 
to attacks of hay fever or asthma. 

The statistical studies of Cooke and his co- 
workers,’ ? and of Adkinson,* have added greatly 
to our knowledge of the factor of heredity in 
allergic disease. In a carefully analyzed group of 
462 asthma and hay fever patients reported in 
1924 by Spain and Cooke, over 58 per cent gave 
a history of allergic disease in the paternal or 
maternal side of the family. In 91 per cent the in- 
heritance was unilateral, that is from one parent, 
and in 7 per cent, bilateral. These figures are 
striking when compared with the occurrence of 
allergic diseases in only 7 per cent of 115 normal 
individuals who served as controls. Thus a child 
with asthma or hay fever is usually found to give 
a history of some manifestations of hypersensi- 
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tiveness in a member of the immediate family 
or in a paternal or maternal grandparent. 

The bearing of heredity on the age of onset of 
allergic symptoms is also of great clinical impor- 
tance. In general it may be concluded that the 
stronger the hereditary factor the earlier the age 
of onset. Thus in the studies of the observers 
quoted, 73 per cent of children with a bilateral 
antecedent history began to show symptoms by 
the tenth year, whereas at that age only about 20 
per cent of children with a negative antecedent 
history showed clinical manifestations of hyper- 
sensitiveness. 

The fundamental inheritance transmitted from 
parents to offspring is not this or that allergic 
disease or a particular form of sensitization but 
the allergic constitution. One must assume that 
every cell and tissue of the hypersensitive indi- 
vidual is profoundly affected. It is not easy in the 
present state of our knowledge to define in terms 
of biologic changes in what way an individual 
with an allergic constitution differs from a normal 
person. Some of the characteristics of the allergic 
constitution which have been stressed by various 
students of this subject are hyperexcitability of 
the sympathetic nervous system and neurocircula- 
tory apparatus, increased permeability of the skin 
and mucous membranes, and a lack of reactive 
power against sensitizing agents. The increased 
vulnerability of the skin and mucous membranes 
of such individuals may help to explain why it 
is that they become sensitized to weak allergens 
which produce little or no effect upon the normal 
person. 

This newer knowledge of the importance of 
the factor of heredity in allergic disease has been 
stressed in order to point out better the reasons 
why the results of treatment by specific desensi- 
tization in patients with an allergic constitution 
are at times disappointing and incomplete. De- 
sensitization in such individuals may temporarily 
remove from the field of action one or more aller- 
gens and thereby give relief from symptoms, but 
it cannot change fundamentally the altered re- 
activity of the body cells. Further studies on the 
allergic constitution may make it possible to attack 
this problem from the viewpoint of preventive 
medicine. Clinical and laboratory methods must 
be found and developed for the early recognition 
of the allergic state and steps taken to prevent 
unnecessary exposure of such persons to power- 
ful sensitizing substances known to produce symp- 
toms of hypersensitiveness.° ° 

Occupation and Environment—The history of 
an allergic patient should include a detailed study 
of the occupation not only of the patient himself, 
but also of the individuals with whom he comes 
in contact. Occupation may have a direct bearing 
on the cause of asthma and hay fever, and it may 
frequently explain the development of sensitiza- 
tion after middle life. That hostlers or persons 
who have intimate contacts with horses may de- 
velop asthma has long been known, but that cer- 
tain other occupations afford an opportunity for 
exposure to substances causing asthma and hay 
fever is only now being fully appreciated. A few 
such instances may be mentioned. Several years 
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ago a middle-aged woman came under observa- 
tion who, for a number of years had been engaged 
in baking pastry and who had become sensitized 
to the protein substances in wheat; another pa- 
tient, a hatter by occupation, had become sensi- 
tized to rabbit hair contained in the felt which he 
handled. Less frequently encountered occupa- 
tional sensitizations are those occasionally seen in 
jewelers who become sensitized to the allergen in 
the dust from the boxwood with which they polish 
their jewels. 

In addition to actual contact with domestic ani- 
mals and occupational exposure, careful inquiry 
should be made as to which of the animal epider- 
mals, such as feathers, hair or wool, are present 
in the patient’s environment.’ It is important 
to bear in mind that chicken, duck, and goose 
feathers are used in making bed and sofa pillows, 
in overstuffed furniture, upholstery, and in the 
padding of clothing. Mattresses may also contain 
other animal hairs such as cattle, goat, and rabbit 
hair. The latter occurs in cheap dyed furs, felt 
hats, and children’s toys. .Camel’s hair too must 
be kept in mind because of its frequent presence 
in coats, hats, and scarfs. Lastly, sheep wool, not 
an infrequent offender is extensively used in the 
manufacture of blankets, comforters, mattresses, 
rugs, and clothing. 

Of the miscellaneous inhalants which may occur 
in the patient’s environment a few deserve brief 
mention. Orris root, now so generally used in 
the preparation of face, talcum and bath powders, 
as well as in sachets and dry shampoos, should 
always be excluded as a possible cause of sensiti- 
zation. Every patient with asthma, and more par- 
ticularly with nonseasonal hay fever, should be 
questioned as to whether contact with these arti- 
cles produces irritation of the eyes or nose or 
tightness in the chest and wheezing. When a 
patient’s history and skin reactions indicate the 
presence of orris root hypersensitiveness it is well 
to eliminate the use of face powders, scented 
talcs and sachets, or to substitute some orris-free 
powder. The patient too should be instructed to 
avoid crowded places, such as theaters, ballrooms 
and other public gathering places, the air of which 
is usually surcharged with orris root. 

Less common forms of sensitization giving rise 
to asthma and hay fever are pyrethrum, a com- 
mon ingredient of insect powder, kapok, a silk 
wool frequently used as a stuffing for pillows, 
cushions and mattresses, and glue employed in 
the manufacture of books, furniture, shoes, etc., 
and brought into daily contact with the mucous 
membrane of the lips and tongue by licking 
envelopes and stamps. 

In recent years sensitization to house dust has 
received much attention as a cause of hay fever 
and asthma. Cooke* and Coca® and their co- 
workers who made some of. the early observa- 
tions on patients sensitive to house dust believe 
that it contains a new and specific sensitizing sub- 
stance concerning which little is known save that 
it is nonprotein in nature. Our experience coin- 
cides with that of a number of recent observers, 
that many patients, nonsensitive to any of the 
known allergens may react to a stock or autoge- 
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nous dust extract removal from which or desen- 
sitization with which frequently gives relief to a 
sufferer from asthma or perennial hay fever who 
has not benefited by any other mode of treatment. 
It has become a routine in our asthma clinic to 
test all patients giving a history of allergy, either 
with an extract of their own house dust or with 
several potent stock dust extracts known to give 
positive cutaneous reactions. 


Seasons—Inquiry should be made as to the 
presence of trees, grasses and weeds in the sur- 
roundings in which the patient lives. The occur- 
rence of coryza, lacrymation, itching of the eyes 
and nose and sneezing accompanied at times by 
complete stoppage of the«nostrils during the 
spring, summer or fall, justifies a presumptive 
diagnosis of hay fever. Skin tests will usually 
reveal the offending pollen or pollens. Patients 
who have asthma complicating hay fever will fre- 
quently give a history of typical seasonal hay 
fever occurring one or more years before the 
onset of the asthmatic paroxysms. In these pa- 
tients the asthmatic attacks usually occur every 
year ‘coincident with the pollination of some grass 
or weed responsible for the patient’s hay fever. 

When hay fever is perennial or nonseasonal 
in character, the diagnosis is very often difficult 
and many times overlooked. This type of hay 
fever patient is frequently sensitive not only to a 
pollen, but also to an animal hair, orris root or 
house dust. Very often the congestion and edema 
of the sensitive nasal mucous membrane of the 
nonseasonal hay fever sufferer leads to an added 
infection and faulty sinus drainage. These pa- 
tients usually require, in addition to desensitiza- 
tion, local surgical measures to remove nasal 
lesions and restore free nasal drainage. 

Skin Tests—Skin tests are indispensable in the 
study of a patient with hay fever and asthma and, 
from a diagnostic viewpoint, it is a fortunate cir- 
cumstance that in over 50 per cent of patients the 
cells lining the skin and mucous membranes show 
this peculiar hypersensitiveness. The physician 
who expects to investigate many patients with 
hay fever and asthma must have in his possession 
suitable preparations of practically all substances 
that are known to cause these conditions. He 
must be willing to spend the time and have the 
patience to test and retest his cases, because fre- 
quently many and repeated tests are required 
before the cause or causes underlying a given in- 
stance of hay fever or asthma are successfully 
determined. It is for this reason that the exact 
etiologic diagnosis and treatment of allergic dis- 
eases is fast becoming a specialty in medicine. 

Too much, however, must not be expected from 
the skin test. It has its definite limitations in diag- 
nosis. There is an impression, far too common, 
that since this reactivity of the skin indicates a 
condition of hypersensitiveness failure to obtain 
a positive skin test rules out the existence of an 
allergic condition. This is a conception far from 
the truth and one that has led to much discredit 
of the skin test as a diagnostic procedure. If one 
bears in mind that only certain tissues are, as a 
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rule, reactive to allergic substances and only at 
certain times, and that unless the skin be so at 
the time the tests are made no reaction will take 
place, it will help to explain the failures so fre- 
quently observed in skin-testing. To make the 
skin test more valuable in diagnosis, reasonable 
repetition is desirable inasmuch as the skin re- 
action may disappear after an attack. Occasion- 
ally where the history and symptoms are very 
definite and the skin test, with substances known 
to be active, is negative the careful instillation of 
a dilute solution of the active sensitizing sub- 
stance in the conjunctiva or its topical application 
to the nasal mucosa will produce swelling and 
redness of diagnostic significance. Not infre- 
quently also is it necessary to invoke the thera- 
peutic test, for it is now pretty generally recog- 
nized by many workers in this field that typical 
instances of hay fever and sensitization to other 
inhalants and to food proteins do occur in which 
the skin reactions are repeatedly negative. Treat- 
ment with a pollen appropriate to the season or 
the elimination of an epidermal inhalant or a food 
will in such patients very often give good results. 
The controversy which is still active as regards 
the relative merits of the different methods of 
skin-testing is fruitless. The two methods sup- 
plement rather than replace one another. There 
can be little doubt that, for general clinical appli- 
cation, the cutaneous method has many advan- 
tages over the intracutaneous. It is much simpler 
and more expeditious for extensive use and, in 
the hands of the average worker who is not thor- 
oughly familiar with the strength of his reagents, 
is less likely to produce constitutional reactions. 
On the other hand, because the intracutaneous 
test is more sensitive, its use will frequently give 
a-positive result where the cutaneous test is nega- 
tive, and because of this it serves as a useful pro- 
cedure to determine the presence or absence of 
a reactive skin, which is so important a charac- 
teristic of the allergic constitution. 

Equally controversial has been the question of 
«the thoroughness with which a hay fever or 
asthma patient should be tested. Many workers 
are in accord that it is not necessary to test every 
patient with every allergen.?*° The number of 
tests to be applied must be determined largely by 
the history of the individual patient. In many of 
the large asthma clinics of this country the sub- 
stances used for skin-testing are limited to a 
comparatively small number. By employing a 
well-selected number of food, pollen, animal epi- 
dermal and miscellaneous allergens known to give 
rise to sensitization, the sensitizing factor or fac- 
tors underlying the majority of these patients will 
be discovered. The obscure cases require more 
exhaustive study. This plan we are following in 
the Stanford Clinic. Our routine tests include the 
more prevalent local spring and fall pollens, a 
pooled, active house-dust extract and the more 
common epidermal, food and miscellaneous aller- 
gens. Multiple sensitization is the rule in indi- 
viduals with an allergic constitution. The posi- 
tive skin reactions are frequently numerous both 
in the hay fever sufferer and in the hypersensi- 
tive asthmatic. In the latter the sensitizing agents 
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may belong to unrelated biologic substances. Un- 
less the history of environmental or occupational 
exposure or other telltale circumstances in the 
patient’s story point the way, it is often difficult 
to prove that certain of the positive skin reactions 
have any diagnostic or therapeutic significance. 
Whether or not any or all of the substances 
to which the allergic individual’s skin responds 
are real or potential sources of trouble is still a 
puzzling problem. It is to be hoped that serologic 
studies on multiple sensitization now in progress 
may help to clarify our knowledge of this subject. 
II, RESULTS OF DESENSITIZATION THERAPY 

In considering treatment reference will be made 
only to hay fever and asthma concerning which 
our knowledge is more precise. It is difficult to 
gain any worthwhile viewpoint of the value of 
‘ specific treatment in these conditions by merely 
giving the percentage of patients relieved of 
symptoms. Of more importance is a considera- 
tion of the factors which modify the results of 
treatment in the individual case. Of these factors, 
the allergic constitution and the presence of nasal 
and bronchial infection probably affect the thera- 
peutic result obtained more than any others. 

The significance of the allergic constitution in 
its relation to treatment is well illustrated by the 
hay fever patient. One who has treated many of 
these patients will bear witness to the marked 
relief from symptoms which may be obtained by 
a series of injections with gradually increasing 
doses of the offending pollens. Although the sen- 
sitiveness of the patient to the causative pollen 
may have been reduced to the extent that he is 
symptom-free, yet one cannot regard him as 
cured. His state of hypersensitiveness has been 
merely lowered for the time being so that he can 
lead a normal life. Evidences of sensitization of 
the skin and mucous membranes still remain, 
however, for introduction of the specific pollen 
by the cutaneous or intracutaneous route will still 
produce an urticarial wheal. In other words, de- 
sensitization has not fundamentally altered the 
reactivity of the body cells; in fact, after exposure 
to abnormally large quantities of pollen in the air 
a desensitized patient may still develop hay fever 
symptoms. It may be argued that an equilibrium 
or balance has been brought about in the body 
of the individual with an inherited hypersensitive- 
ness ** and that a certain quantity or pollen may 
be inhaled without upsetting this balance, whereas 
an overdose will disturb this equilibrium and give 
rise to a recurrence. 

It is true that for greater completeness of relief 
it is necessary to treat a hay fever patient for at 
least several seasons, and in many instances to 
administer some treatment every season. The 
common impression that a course of pollen injec- 
tions carried out over one season will cure hay 
fever has no basis in experience. However, even 
though not permanent, desensitization of a hay 
fever patient gives marked seasonal relief and is 
decidedly worth while. Because of the comfort 
which such treatment gives them, hay fever suf- 
ferers are often among the most grateful of our 


patients. 
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HELIOTHERAPY IN PULMONARY TUBER- 
CULOSIS—ITS POSSIBILITIES AND 
DANGERS* 


By Cart R. Howson, M.D., 
Los Angeles 


Discussion by Ralph B. Scheier, M. D., San Francisco; 
Roland Davison, M.D., Tucson, Arizona. 


At the present time we are on the crest of a 

wave of enthusiasm concerning the use of 
light in the treatment of various diseases, particu- 
larly tuberculosis, and are being deluged with 
literature extolling the virtues of appliances for 
the production and application of the healing 
rays. Nature and old Sol are being improved 
upon at every turn, so that the uninitiated is at a 
loss to know just which to advocate, for he is 
assured on all sides that he must employ this 
or that lamp or be shamelessly neglectful of a 
heaven-sent opportunity to cure his patients of 
whatever may ail them. The public has been edu- 
cated by the lay press to the wonderful possibili- 
ties of this type of therapeusis, and if the phy- 
sician does not take the initiative he is likely to 
find his judgment called into question or his 
patient leaving him for the more up-to-date chiro- 
practor or naturopath, who is availing himself of 
the latest “scientific” appliances unhampered by 
scientific considerations as to possible limitations 
and dangers. And in self-defense many have ap- 
parently decided that when in doubt as to the 
diagnosis or the treatment actinotherapy should 
be tried, and tried thoroughly, whether the case 
be one of acute dermatitis venenata or some 
obscure internal disorder. If it be tuberculosis, 
the first thought is for light treatment or sun 
baths; and I fear that the present tendency to 
overenthusiasm will be followed by a reaction 
which will result in discrediting a valuable thera- 
peutic agent. 

The idea that healing powers reside in sun- 
light is not new. From Hippocratic times to the 
present, tuberculous patients have been advised to 
expose their bodies to the sun’s rays. In recent 
years Rollier has done much to popularize the 
treatment by the results obtained in his sana- 
torium in the Swiss Alps, particularly in non- 
pulmonary conditions. 


EFFECTS OF SUN BATHS 


Sun baths increase metabolism, and exert a 
tonic effect which may be quite marked, pro- 
ducing a very definite euphoria. Rollier places 
great stress on the mental uplift many patients 
experience. Just how these effects are accom- 
plished is still to be determined, for the action is 
a complex one. It seems probable that transforma- 
tion of energy plays a part, that the vasomotor 
stimulation is of great value, and that possibly 
the skin is also stimulated to produce vitamins and 
antibodies. Following several weeks’ heliotherapy 
the skin assumes a beautifully smooth, velvety 
appearance which is quite striking and character- 
istic. The fine muscular development of many 
tuberculous patients who are taking heliotherapy 


* Read before the Los Angeles County Medical Associa- 
tion, October 20, 1927. 
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but no exercise is even more so. It has been sug- 
gested that this latter is due to the continuous 
light massage of the skin by the moving air, 
though Rollier is of the opinion that it is rather 
due to the stimulation of the nerve endings in the 
skin, producing tonic impulses to the muscles. 


VASOMOTOR STIMULATION OF AIR BATHS 


Sir Henry Gauvain, in a most illuminating 
article in The Lancet recently (April, 1927) 
states that “Hill and Argyle-Campbell have shown 
conclusively that a constant rise in metabolism 
occurs after a course of sun treatments, but this 
rise is due to exposure of the nude skin to cold 
air, not to sunlight. It occurs either in shade or 
sun, and is, as might be expected, greater in 
winter than in summer. Alpine writers attribute 
this effect to sunlight. This is incorrect.” He 
goes on to analyze the various factors involved, 
and concludes that perhaps the most important 
ones in the treatment are the changing tempera- 
ture, the changing motion of the air, the varying 
intensity of the sun, and the varying humidity. 
The effects of these may be summed up as 
vasomotor stimulation, the changes serving to 
maintain a varying stimulation, thus avoiding 
vasomotor fatigue with subsequent depression. 


Much has been done in an endeavor to deter- 
mine wherein lay the particular healing element. 
It was a matter of common observation that 
exposure to the sun in hot weather was uncom- 
fortable and depressing to most people, and what 
was more natural than to conclude that the invis- 
ible rays of the spectrum, which were known to 
be chemically active, were the essential ones from 
a therapeutic standpoint. Finsen was the first 
outstanding therapeutist to emphasize the ultra- 
violet rays. Study was soon concentrated on 
them, and for the past decade they have held the 
stage almost to the exclusion of the remainder 
of the spectrum. 


PENETRABILITY OF RAYS 


In view of the inclusive claims which have been 
made for their virtues, it is of interest to note a 
few points. The ultra-violet rays comprise only 
about 1/1,000,000 of the sunlight. Ultra-violet 
rays are very quickly absorbed by water vapor 
and dust in the air, so that only a small propor- 
tion reach the earth in dull weather or in smoky 
localities. Their power to penetrate tissue is very 
slight, probably no rays reaching below the skin. 
The body protects itself against them by the for- 
mation of pigment—tanning. (The tanning 
which results from exposure to the ultra-violet 
rays of the quartz lamp differs from that formed 
in response to the sun’s rays. It is not an unusual 
thing to observe a patient lose the sun tan while 
using the quartz lamp.) Accurate knowledge is 
still lacking as to their action upon the tissues, 
and many clinical phenomena await an adequate 
explanation. Certain of these appear contradic- 
tory at first sight. For instance, individuals derive 
benefit from exposure to light in approximate 
proportion to the amount of pigment they de- 
velop—to the degree of tan. In other words, as 
they provide their own shade! It is seldom pos- 
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sible to give more than very brief exposures until 
tanning has begun. Heliotherapy has been in use 
for several years at various places in this country, 
particularly Perrysburg, N. Y., with an altitude 
of about eleven hundred feet and the great 
amount of dull weather which is characteristic of 
sections contiguous to the Great Lakes. On dull 
days their patients are exposed to light from 
lamps of various types, and the results obtained 
in this climate are quite equal to those obtained 
in the high Alps where the maximum of sun- 
shine is to be had. (It is noteworthy that even 
on dull days air baths are kept up as long as the 
temperature will permit.) The question thus 
naturally arises, are the ultra-violet rays the only 
ones of importance, or even the most important, 
and to what extent are the representatives of the 
quartz lamp manufacturers justified in their 
claims for superiority over the rays provided by 
nature? How shall we reply to the statement 
made by one of them recently to a patient of mine 
who had been using a quartz lamp during the 
winter months, and announced her intention of 
discontinuing it and taking sun baths? Express- 
ing his astonishment that I should countenance 
such a move, he said, “That is like leaving a ban- 
quet for a sandwich.” 


VARIETY AND VALUE OF RAYS 


Much has been written but there is as yet very 
little scientific data as to how many of the differ- 
ent rays are of value and which are the most 
valuable. The ultra-violets are undoubtedly im- 
portant, but it is equally certain that the other 
rays are not to be ignored. The best results 
appear to be obtained from the use of the entire 
solar spectrum, and the most satisfactory arti- 
ficial lamp is that which produces a light most 
nearly approximating the sunlight.* For this 
reason the carbon arc is probably to be preferred 
over all other lights which have been placed on 
the market to date, though even its spectrum con- 
tains a slight excess of ultra-violets. With the 
tungsten carbons, which are commonly used, this 
excess is quite marked. LoGrasso and his co- 
workers at Perrysburg have for some years been 
engaged on this problem, and feel that the excess 
of ultra-violets is undesirable, and they filter them 
out by the interposition between the (carbon arc) 
lamp and the patient of a thin sheet of mica. 


AIR BATHS 


A much neglected corollary to the sun bath is 
the air bath, which is simply the exposure of the 
skin to the air. This can be done irrespective of 
the absence of sunlight so long as the temperature 
is such that the patient does not chill. As noted 
above, the effect is one of vasomotor stimulation, 
and is very similar to that obtained in the sun- 
light, but the action and reaction are much milder. 
The air bath “plays a more important part in 
improving the vigor than has been recognized,” 
and I believe that its value is probably equal to 
that of the sunlight. It is probable also that the 
reason the sun’s rays give better results than 


*A possible exception may be made with respect to 
rickets and tetany, in the treatment of which the ultra- 
violet rays appear to be the essential ones. 
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artificial light is that the sun bath is given in the 
open while the others are usually given in a small 
room, where the tendency is for the air to stag- 
nate. Egbert of El Paso has recently (Southwest 
Medicine, April, 1927) reported some interesting 
experiments which indicate that the action of the 
ultra-violet rays without air baths may be de- 
cidedly detrimental to the patient. 


In addition to the effects already noted, ex- 
posure of any part of the body to the sun in pul- 
monary tuberculosis produces congestion at the 
focus of disease in very much the same manner 
as tuberculin, and herein lies a possibility of 
danger to which sufficient emphasis has not been 
given, for it is a very real danger, and has always 
to be kept in mind when considering the use of 
light. This reaction has been responsible for 
many bad results, and much unfavorable criti- 
cism. In his introduction to Rollier’s ‘“Helio- 
therapy” Saleeby pays his respects to “those who 
. . » begin by exposing the chests of phthisical 
patients to the midday sun for an hour or so, and 
then infer from the subsequent pyrexia, hemopty- 
sis and autopsy that sunlight is useless in 
pulmonary tuberculosis.” 


CASE REPORTS 


To illustrate this phase of the matter I shall 
quote briefly from two typical case records selected 
from a large number. 


Case 1—T. K., a young man of twenty-nine with a 
chronic peribronchial lesion of the left lung and early 
peribronchial involvement of the right, had been 
slowly losing ground, and finally quit work and went 
to bed under the care of his mother. She had in her 
youth had active pulmonary tuberculosis, and been 
given sun treatment with apparently excellent results. 
This experience, together with what she had read in 
the columns of a local paper devoted to advice on 
health matters, edited by a so-called naturopath, con- 
vinced her that the one thing additional her son 
needed was sun baths. Accordingly, one unusually 
bright spring day she exposed the front of his chest 
for fifteen minutes, and repeated it next day. He felt 
poorly after the first exposure, and following the 
second one developed acute pleurisy, accompanied by 
bronchopneumonia on the better side. This seemed to 
be the turning point with him, for it was followed by 
a dissemination of the tuberculous process in the right 
lung and a rapidly progressive condition which ter- 
minated in death. 

Case 2—G. H., age thirty-three, physician, was suf- 
fering from far advanced bilateral pulmonary lesions 
with extensive cavitation and invo!vement of the in- 
testines and larynx. He was in an institution in a 
neighboring state, and had made some progress, but 
his condition was not considered satisfactory, so sun 
treatment was begun, the exposures rapidly reaching 
an hour. In three weeks he lost twenty-two pounds 
and developed a marked repugnance to food, with 
extreme nervousness and insomnia. His basal meta- 
bolic rate was found to be plus 40, and a diagnosis 
of hyperthyroidism made. He was sent here for x-ray 
treatment of the thyroid. On arriving, he continued 
“his rest regimen without either sun baths or x-ray 

treatment, and in a few days his symptoms returned 
to normal. Improvement from that time on was all 
that could be desired. 


Because of similar ill effects, many of the 
European clinicians consider sun treatment con- 
traindicated in pulmonary tuberculosis. I am 
informed that this view is held by most of those 
in the vicinity of Lysin where Rollier’s institution 
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is located. This I believe to be an extreme view, 
and the opinion of most of the careful workers 
in this country is that it may be of great value, 
provided its dangers are kept in mind. 


TECH NIQUE 


What, then, are the rules for the use of the 
sun’s rays in the treatment of pulmonary tuber- 
culosis? For, as Gauvain says, “Sun treatment 
is not mere exposure to the sun. The technique 
requires skill, care and gradual application.” 

Patients should first develop a tolerance to the 
air by carefully graduated air baths. While it is 
possible to get unfavorable reactions from these, 
they are much less likely to occur than from 
exposure to sunlight. They may be given for 
five minutes twice daily, increasing five minutes 
a day. The limitation to their final duration is 
the temperature of the air. They may be con- 
tinued through the patient’s waking hours. 


After becoming habituated to the air for a 
period of an hour or more, he may be started on 
sun baths, and for these the skin should be directly 
exposed. If for reasons of privacy this is impos- 
sible, a thin white garment will permit the passage 
of a great portion of the rays. Ordinary window 
glass cuts out about 75 per cent of the ultra-violet 
rays of the sun. The head should always be kept 
covered and the eyes protected by dark glasses. 
Extreme care is necessary in graduating the dose, 
i. e., in the duration of the treatment, and it is 
according to the skill with which the dose is grad- 
uated that the treatment will be a success, a fail- 
ure, or worse than a failure. It should never be 
sufficient to cause sunburn. It should also be 
borne in mind at the outset that certain types of 
blondes are never able to take sun baths. They 
simply burn and peel, and manifest unfavorable 
reactions, no matter how often the treatment be 
tried or how carefully the dose be graduated. 
They may, however, be benefited by air baths. 


GRADUATED EXPOSURE 


Elaborate tables have been devised as guides, 
that of Rollier being in most general use, and they 
may be used if desired. A simple method is to 
expose the feet for five minutes morning and 
afternoon on the first day, to the knees for the 
same time the second day, including the thighs 
the third day, to the waist on the fourth day, with 
the addition of the arms on the fifth day. The 
chest should at all times be kept covered with a 
material sufficiently heavy to prevent penetration 
of the rays. On the sixth day the exposure of the 
day before is repeated, and the back of the legs 
to the knees exposed for five minutes, the follow- 
ing day the back of the thighs is included, the 
next day to the waist, and the next day the back 
of the arms, thus giving an exposure of the 
whole body except the chest for five minutes on 
the front and five on the back. The exposures 
may then be increased to seven minutes, then ten 
minutes, increasing thereafter five minutes a day 
until a total of one hour or more is reached. 
When definite evidence of tanning is seen, then, 
and not until then, the chest may be cautiously 
exposed, beginning with one minute and increas- 
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ing One minute daily until the time of exposure 
equals that of the rest of the body, the exposure 
time of which has not in the meantime been 
increased. A transient erythema, its duration 
measured in minutes, is usual. A reddening of 
the skin, lasting twelve hours or more, consti- 
tutes a burn, and should be avoided. If it does 
develop, the baths should be discontinued until it 
has subsided. At all times the patient must be 
under the supervision of his physician, who must 
be vigilant to detect any signs of unfavorable 
reaction. 
UNFAVORABLE REACTIONS 


These unfavorable symptoms are those of over- 
stimulation, either constitutional or focal. Con- 
stitutional symptoms include increased tempera- 
ture persisting longer than half an hour after 
the bath (there is always a transient increase in 
temperature), a feeling of fatigue or weakness, 
dizziness, nausea, headache, increased pulse rate, 
anorexia, or nervous irritability. Focal symptoms 
include increased expectoration or cough, pleu- 
risy, blood spitting, or a feeling of tightness 
across the chest. Any patient who feels worse 
after a bath than before has had too much sun. 
In the event of any of the above symptoms mani- 
festing themselves, the treatment should be 
omitted for a day or two, and then resumed with 
a shorter exposure. If the symptoms are at all 
severe, the treatment should be omitted until 
forty-eight hours after they have entirely sub- 
sided, and when resumed the exposure should be 
reduced, usually to as low as one-quarter of the 
dose causing the reaction. Persistent reactions 
under the above plan call for a discontinuance of 
the sun baths. If the patient’s weight decreases 
or his general condition becomes worse, they 
should be discontinued. It may be possible to 
continue the air baths alone with beneficial 
results. 

The use of artificial light is reserved for the 
days on which it is not possible to use the sun, 
and it is necessary to graduate the dose carefully 
until the patient’s tolerance is established. Air 
baths should be given on such days if the weather 
will permit. 

Following the bath a cool shower should be 
taken, followed by brisk drying and then a rest 
period. 

In most cases the baths may be taken twice a 
day. The midday sun of summer is undesirable, 
especially in the semi-tropical sections of the 
southwestern states, and the time of exposure 
should be before 10 a. m. and after 2 p. m.; 
indeed, in the very hot weather the hours between 
7 and 9 a. m. and 3 and 5 p. m. should be chosen. 
Care should be taken to shorten the exposure on 
unusually hot days. - 

Much of the confusion in the use of sun treat- 
ment has arisen from the fact that tables such as 
the above are followed in all cases. No greater 
mistake can be made. This is merely an outline of 
the maximum exposure which may be given. It 
is to be altered to suit the individual patient. Few 
will be able to follow it without interruption, and 
in many cases the maximum dose is never 
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reached.. The most important point in sun treat- 
ment is to individualize every patient. It should 
be noted that blondes as a class are more sensi- 
tive than brunettes, and their dose must usually 
be increased more slowly. 

As stated above, in using artificial light it is 
necessary to graduate the dose and to develop 
the patient’s tolerance just as with the sun. This 
is true of all forms of light and all types of 
lamps. There is a very general idea, assiduously 
fostered by some lamp manufacturers, that the 
ultra-violet rays are innocuous, and can be used 
practically ad libitum. This is by no means the 
case. It is possible to get severe burns and severe 
constitutional reactions with these artificial rays. 
To illustrate : 

Mrs. K., aged 31, developed a cough in May, and 


soon after began to feel tired and to lose appetite and 
weight. She went to a diagnostician, who told her 


she was suffering from pulmonary congestion, but 
had not tuberculosis. He gave her a treatment with 
the Alpine lamp. That evening she developed acute 
pleurisy with a temperature of 102 degrees. 


CONTRAINDICATIONS TO HELIOTHERAPY 


Sun treatment is contraindicated in acute tu- 
berculosis of all types, in the acute stages of a 
chronic tuberculosis, in chronic types with much 
fever, in those who have recently had hemor- 
rhages, those who burn but do not tan, and the 
aged and those whose vitality is so depressed that 
they are unable to react. 


Sun treatment should be tried in the chronic 
stage of all types of extrapulmonary tuberculosis, 
with the exception of advanced bilateral renal 
tuberculosis. Extrapulmonary lesions which are 
complicated by pulmonary involvement require 
the same care in their treatment as those cases 
which are purely pulmonary, and no patient with 
extrapulmonary tuberculosis should be sub- 
jected to sun treatment without a thorough ex- 
amination of the lungs. Neglect of this precau- 
tion has been responsible for some very serious 
results. 


In conclusion, heliotherapy should not be used 
to the exclusion of other valuable and well-tried 
methods of therapy. It is in no sense a substitute 
for them. Rest is just as essential, in fact more 
so, when heliotherapy is being used as when it is 
not. When the use of tuberculin is being consid- 
ered, the physician will have to decide whether 
to start with tuberculin or heliotherapy. Both 
agencies produce congestion at the site of the 
lesion, and it is desirable to initiate the use of 
only one such instrumentality at a time. The 
patient’s tolerance and reactions are to be care- 
fully studied, and when the physician feels that 
he is in a position to differentiate between the 
effects of the remedy he is using and the addi- 
tional one he is preparing to use, then this second 
remedy may be brought into play and the patient 
carried along with both. Depending upon the 
type of case and the judgment of the physician, 
preference will at times be given to heliotherapy 
and at other times to tuberculin. My personal 
feeling is that in tuberculosis of the eye and 
inoperable tuberculosis of the genito-urinary tract 
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it is a mistake to postpone the use of tuberculin, 
for in these cases it is the one specific remedy at 
our disposal, and valuable time may be lost await- 
ing results from other measures. Air baths may, 
however, be used in conjunction with tuberculin 
from the start. 

SUMMARY 

1. Properly used, sun and air baths are of defi- 
nite benefit to many tuberculous patients. 

2. They may be contraindicated because of 
(a) the type or stage of the disease or (b) inabil- 
ity of the patient to react owing to constitutional 
or acquired disabilities. 

3. Their use requires a knowledge of dangers, 
a proper graduation of the dosage, and close 
observation for unfavorable reactions. 

4. Neglect of these precautions may lead to 
serious and even fatal consequences. 

5. Artificial sources of light may be used on 
dull days when the sun is not available. 

6. Our present knowledge, while very incom- 
plete, justifies the following statements: (a) It is 
desirable that the rays from these lamps approxi- 
mate in composition those of the sun, and (b) 
The claims for the great superiority and freedom 
from danger of the ultra-violet light rays to the 
exclusion of the balance of the solar spectrum are 
not justified. 
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DISCUSSION 

RacpuH B. Scuerer, M. D. (490 Post Street, San Fran- 

cisco)—The reports of the remarkable results obtained 


by Rollier in the treatment of tuberculous bone 
lesions have been followed by an indiscriminate and 


unscientific application of heliotherapy in all forms of 


tuberculosis. The improper use of this therapeutic 
measure will aggravate many cases of pulmonary 
tuberculosis and may even cause death. 

I have had the opportunity of studying the results 
of the sun treatment in several hundred cases of pul- 
monary tuberculosis, while under careful observation 
in a sanatorium. The conclusions reached in reference 
to this method of treatment are quite in accordance 
with the views expressed by Doctor Howson and I 
trust that Doctor Howson’s valuable contribution will 
serve as a note of warning in emphasizing the fact 
that great harm may be done unless considerable care 
is exercised in the selection of cases suitable for this 
form of treatment. 

Recently, I observed two patients suffering from 
pulmonary tuberculosis who, contrary to advice, had 
persisted in exposing their chests for several hours 
daily to the sun’s rays with a fatal result in one case 
and a marked relapse in the other. Both patients had 
limited lesions involving only the right apex. Previous 
to the sun exposure they had been making excellent 
progress. The cough had disappeared—the tempera- 
ture had become normal and the expectoration had 
been reduced to less than 2 cc. daily. Both patients 
had been occupying a sleeping porch in common. 
Having read of wonderful results following the use 
of sun baths, they, contrary to advice given, persisted 
in exposing themselves for several hours daily. One 
of them had a sudden hemoptysis which was followed 
by a disseminated tuberculous process affecting both 
lungs and death occurred within a few months. The 
second patient soon exhibited signs of marked activ- 
ity. Auscultation over the previously quiescent area 
revealed many moist rales and a considerable exten- 
sion of the process. The cough returned and the 
expectoration increased. The temperature, which had 
been normal for a period of four months, showed a 
daily rise. 

After a careful analysis of many cases of a like 
nature, I have discontinued the use of heliotherapy 
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in the treatment of most patients suffering from 
pulmonary tuberculosis and use it mainly in extra- 
pulmonary tuberculosis and in selected pulmonary 
cases of the fibrous type. 


RotanpD Davison, M.D. (The Desert Sanatorium of 
Southern Arizona, Tucson)—The truth of Doctor 
Howson’s timely warning can only be fully appre- 
ciated by those of us who are constantly dealing with 
light as a therapeutic agent. 


My experience with the various artificial sources of 
light is meagre. The advertisements of the manufac- 
turers show spectra of these lamps, but they do not 
inform the user how much energy is produced in the 
ultra-violet region. Furthermore, carbon arc and mer- 
cury vapor lamps lose their ultra-violet efficiency with 
use. Atmospheric conditions in many places in our 
country unquestionably prevent radiation of short 
wave lengths from reaching the earth’s surface. In 
the southwest, however, the amount of such energy 
reaching the earth’s surface is much greater in amount 
than is produced by artificial sources of radiation. 


Reference to increased metabolism from sun bath- 
ing requires qualification, for while there is evidence 
of increased breakdown of body protein, increase in 
the basal metabolic rate does not always occur. 


Individuals cannot be said to derive benefit in pro- 
portion to the amount of tan they develop, for many 
blondes who never produce tan can be benefited 
greatly by sun bathing. Treatment of such persons 
is not contraindicated but the dosage of ultra-violet 
given to such persons should be carefully measured 
and increases made very slowly. Where the sun is 
used as a source of energy, a knowledge of the exact 
amount of ultra-violet energy which such radiation 
contains, is essential if the best results are to be 
obtained. 


The benefits which are derived from the sun bath- 
ing are probably due to other factors than the ultra- 
violet contents of the light to which the patient is 
exposed. We are now making experiments to evalu- 
ate influences such as air movement, temperature 
of the air, and humidity. 

At the Desert Sanatorium we no longer admit 
patients with the open form of pulmonary tubercu- 
losis, for we found only a very small number of 
patients with this type of tuberculosis benefited by 
treatment with solar radiation at this particular place, 
though the most careful supervision was exercised, 
and care taken to prevent excessive radiation. 

Too much attention has probably been focused on 
the depth to which short-wave-lengthed radiations 
pass. The action of ultra-violet radiation is largely 
photochemical in character and while a certain degree 
of penetrability is essential, it is unnecessary to have 
the short wave lengths penetrate below the superficial 
layers of the skin. : 

Aside from the local skin changes, the effect on 
the body is the product of the amount of surface 
exposed, the intensity of the radiation, and the time 
of exposure. 

We give full body radiations and I can see no valid 
reason for covering the chest when the mode of 
action is considered. Our clinical experience does not 
justify covering the chest of patients with pulmonary 
disease. 

Unquestionably a greater effect is obtained from 
fractional dosage than is obtained from a single long 
exposure, although the reason for this difference has 
not definitely been shown. Mid-afternoon exposures 
at Tucson cannot be given because of the great heat 
at that time. Additional reasons for giving all of our 
exposures during the morning include the fact that 
during the first hour following the radiation there is 
a shift, according to competent observers, in the 
hydrogen ion concentration of the body to the acid 
side which is followed by a shift to the alkaline side, 
the alkaline reaction persisting for a period of more 
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than twenty-four hours. We believe this shift in H 
is desirable. 

Determination of the ultra-violet contents of sun- 
light at a wave length of 3200 Angstréms as measured 
by the Pettit radiometer at the Desert Sanatorium 
shows a negligible amount of short-wave-lengthed 
radiations in the very early morning and in the late 
afternoon. It is probable also that a greater effect 
is obtained from similar dosage of ultra-violet at 
higher temperatures than is obtained at lower tem- 
peratures, a fact of more than minor importance. 

All of these factors enter into the question of bene- 
fit or harm from sun bathing. The one important 
point to be borne in mind in giving heliotherapy is 
accuracy of dosage carefully controlled at all times, 
with daily supervision to avoid exceeding the indi- 
vidual patient’s tolerance my radiation. 


Doctor Howson (closing)—The amount of tan de- 
veloped is, of course, only a rough method of esti- 
mating the benefit derived or to be derived from the 
sunlight. I am of the opinion that in the case of those 
who do not tan benefit accrues chiefly from exposure 
to the air. 

It is a matter of observation that when the chest 
is exposed to the sun’s rays unfavorable reactions are 
more likely to occur than when other portions of the 
body of similar skin area are so exposed. For this 
reason a tolerance can more rapidly be developed at 
the outset if the chest be kept covered until tanning 
has begun. After the initial “seasoning” it is exposed 
with the rest of the body. 

Much remains to be worked out regarding the 
factors enumerated by Doctor Davison. I am hopeful 
that the work now being undertaken at the Desert 
Sanatorium may add substantially to our meagre 
store of knowledge. 


ABNORMAL KINKS AND BANDS IN 
THE ABDOMEN* 
CASE REPORTS 
By ALANSON Weeks, M.D. 
AND 
G. D. Devprat, M. D. 
San Francisco 


_Discussion by John Homer Woolsey, M.D., San Fran- 
cisco; John Francis Cowan, M.D., San Francisco; Foster 
K. Collins, M. D., Los Angeles. 


HE relationship of anomalous abdominal 

bands and membranes to certain very definite 
subjective symptoms has been so ably discussed 
by others, and particularly by Dr. Alfred S. 
Taylor of New York,’ that further exemplifi- 
cation would seem unnecessary. In our recent 
experiences, however, a number of cases have 
appeared which have run the gamut of various 
medical, and even surgical, procedures without 
relief, so that it would seem in order to review 
this condition briefly and submit a few typical 
cases. 

CHRONIC PAINS IN THE ABDOMEN 


During service as consultant for the Veterans’ 
Bureau since 1919 the attention of one of us has 
been drawn to the many men and women patients 
who complained of chronic, uncertain pains in the 
abdomen. A number of these patients had been 
operated on previously for “chronic appendicitis.” 
It was noticed that their operations were practi- 
cally all done through very small McBurney in- 
cisions. Our own opinion is that the length of the 
incision should more often be a measure of the 


* Read before the Surgical Section of the San Francisco 
County Medical Society, October 18, 1927. 
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ability of the surgeon. We feel that a patient is 
not jeopardized more by a larger incision, and 
that if a patient must undergo an operation, then 
at least an incision large enough to allow the 
exploration to which he is entitled should be made. 

The persistence of pain in these chronic in- 
valids led us to explore the abdomens through 
long, right rectus incisions. We frequently en- 
countered adhesions of the omentum to the as- 
cending colon, which pressed into and constricted 
the latter to a marked extent. We also found ad- 
hesions in the region of the ileocecal valve which 
caused marked angulation or even partial block- 
ing of the terminal ileum. From our small series 
we have reason to believe that one should always 
be careful to make an incision that can be enlarged 
sufficiently to permit exploration of the whole 
abdomen, should the pathologic condition diag- 
nosed prove insufficient to account for the symp- 
toms presented. 

The following six cases may be taken as typical 
instances where marked permanent relief of the 
discomfort and disability from which the patients 
were suffering has been caused by the reduction 
of just such adhesions. Pain in the abdomen is 
the most frequent single symptom of which pa- 
tients having these unusual bands or adhesions 
complain, but it is true that symptoms may occur 
due to changes in remote tissues or organs. The 
casual relationship of such symptoms may not be 
immediately evident, but it has been shown by 
Dr. Rea Smith of Los Angeles? and Dr. B. W. 
Williams of London®* that the failure of some 
part of the ileocecal intestine to empty properly 
allows a perversion of the intestinal flora, and this 
in turn constitutes an intestinal focus of infection. 
Just as infected teeth or tonsils can be respon- 
sible factors in polyarthritic changes, so it is 
claimed, can this pooling in the intestine produce 
similar results. If the arthritis is cured by the 
treatment of the infected teeth and tonsils, it 
would seem reasonable that it should be similarly 
alleviated by correction of this retardation of fecal 
movement in the colon. 

Two years ago Doctor Smith* wrote a paper 
entitled “Brief Outline of the Cause and Treat- 
ment of Polyarthritis,’ in which he stated that 
the removal of the right colon for polyarthritis 
was rather a formidable procedure in debilitated 
patients. This drove him to search for a less 
severe treatment, and he called our attention to 
the constricting band just above the head of the 
cecum which interfered with the proper empty- 
ing of that organ. His results would indicate that 
such bands and kinks are the cause of chronic 
invalidism. 

CASE REPORTS 

Case 1—Nurse. Reported for treatment in January, 
1922. She had suffered from vague abdominal distress 
for years, and from pains in the right upper quadrant, 
which suggested chronic gall-bladder disease. Her 
appendix had been removed in 1914. X-ray examina- 
tions were reported negative, for few roentgenologists 


at that time observed or reported poolings in the 
bowel. 

A long, right rectus incision was made and the 
upper abdomen thoroughly explored. The gall bladder 
was without adhesions and apparently normal. The 
incision was extended downward and the pelvic or- 
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gans found to be normal, There was no band across 
the head of the cecum, but there were angulating 
adhesions in the region of the ileocecal valve. This 
was the only abnormality found after careful search. 
The adhesions were freed and the raw surfaces were 
covered. 

The fact that this patient, after years of suffering, 
was able to report three years after her operation that 
she was in perfect health, justifies our belief that the 
kinking at the end of the ileum was the cause of her 
trouble. 

Case 2—Early in 1924, a husky rancher, with a his- 
tory of having been operated upon six years before 
for a right inguinal hernia. Since his operation he 
had a nagging pain in his right lower abdomen 
which at times was so severe that a diagnosis of 
chronic appendicitis had been made. When he was 
first seen his story and symptoms did not lead us to 
believe that he was suffering from appendiceal dis- 
ease. X-ray examination helped markedly in the diag- 
nosis of this patient. Repeated opaque enemas showed 
a funnel-like projection of the cecum evidently at- 
tached at its apex to the region of the right inter- 
nal inguinal ring. Such a finding fitted his history 
perfectly. 

A long, right rectus incision was made. The attach- 
ment of the cecum to the internal ring was readily 
found and freed. The probability is that during his 
hernioplasty a stitch had been passed through the 
cecum when the peritoneum was being closed. The 
appendix was found below, passing well down into 
the pelvis, and although showing no evidences of an 
acute inflammation, was removed. 

Two years after his operation he wrote us: “I have 
not felt better in years; put on thirty pounds last 
winter. Can eat most anything without distress.” 

Case 3—A slight, thin woman, age forty years, came 
in early in 1925, complaining of abdominal pain, nau- 
sea, vomiting, constipation and lack of appetite. Her 
history was as follows: In July, 1922, three months 
after the birth of a child by cesarean section, the 
patient began to notice vague, indefinite, abdominal 
pain on the left side, which came on without evident 
reason and was first noticed when lying in bed. Since 
that time the pain had been periodic in character, with 
intervals of several weeks’ duration, of complete free- 
dom from discomfort. During an attack the pain was 
quite constant in character and was followed by a 
feeling of soreness in the abdomen. She also had mo- 
mentary knife-like pains which radiated from the 
right side to the lower abdomen. These pains were 
extremely severe and forced her to cry out. Follow- 
ing these attacks she frequently vomited, was very 
much upset and was compelled to go to bed. When 
lying on her left side she had a sensation as though 
something were pulling in the anterior abdominal 
wall. None of her symptoms pointed toward the 
upper abdomen. There was no evidence of chest path- 
ology. She was normal in every other way. Nothing 
in her history suggested that she had ever had an 
attack of acute appendicitis. She had the anxious ex- 
pression and the muddy skin of a chronic invalid of 
this type. 

She had been refused operation by one of our best 
surgeons, who had told her physician that she was a 
hypochondriac. After listening to her story, remem- 
bering her cesarean operation, and being much inter- 
ested in kinks and bands as a cause of her type of 
illness, we suggested operative treatment which she 
very readily accepted. 

Through a long, right rectus incision a string adhe- 
sion, tense as a bow string and as large as a piece of 
wrapping cord, was found attached to the fascia in the 
region of her umbilicus—the old cesarian wound— 
and this spread out over the upper surface of the 
uterus, pulling that organ upward. This in itself ap- 
pealed to us as the cause of her curious pain. A large, 
open appendix, without evidence of acute inflamma- 
tion, was also removed. No other adhesions were 
found in the abdomen. The gall bladder was in- 
spected and appeared somewhat grayer than normal, 
but free from stones. 

A few months following this operation the patient 
had gained eleven pounds and felt better than she 
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had for years. We have seen her recently, and she 
is now a healthy, rosy-cheeked, plump and happy 
woman. 

Case 4—Early in 1924 a middle-aged woman re- 
ported for examination. She gave a history of having 
had her appendix removed some years before, with 
a story of indigestion, periodic vomiting and distress 
in the abdomen. This suggested ulcer, but careful 
x-ray examination showed nothing beyond a definite 
six and a half hour residue in the stomach. Because 
of this residue and her very definite record of distress, 
her abdomen was opened through a long, right rectus 
incision. Examination of the stomach and duodenum 
showed no evidence of ulcer or gall-bladder disease. 
The duodenum was unusually dilated as was the 
pyloric end of the stomach. A number of adhesions 
of the great omentum, which dragged the pylorus 
down to the region of the old appendectomy wound, 
were freed. In lifting up the transverse colon the 
jejunum was found collapsed beyond the ligament of 
Treitz, and in this region there were marked adhe- 
sions between the jejunum and the mesentery of the 
transverse colon where the jejunum passed over the 
ligament. This adhesion caused a definite, sharp an- 
gulation of the jejunum. The fingers could easily be 
passed above the ligament of Treitz, showing freedom 
from constriction there. The adhesions were freed 
and the bowel straightened out. The adhesions of the 
omentum and bands angulating the jejunum presented 
the only deviation from the normal in the abdomen. 

Late in 1926 we had a letter from this patient in 
which she states: “My present condition is very satis- 
factory, and I have felt stronger and better in every 
way than I have for the last five years.” 

Case 5—Subsequent to the publication of the article 
by Doctor Smith‘ a patient with a very advanced 
polyarthritis came under our care. An effort was 
made to have our x-ray department demonstrate, if 
possible, poolings in the large bowel, but the large 
bowel was reported as normal from the x-ray stand- 
point. She readily accepted our advice of operative 
treatment in the hope of some relief. 

The long, right rectus incision was made. A band 
of adhesions about two inches wide, which tapered to 
a cord-like structure and which became attached to 
the right parietal peritoneum behind the middle por- 
tion of the ascending colon stretched from the right 
attachment of the great omentum at the hepatic 
flexure of the colon. This band constricted the as- 
cending colon and pulled it medially, and the section 
of this adhesion allowed the bowel to roll into a 
normal position. 

The head of the cecum was freely movable and 
much distended below this point. From the left at- 
tachment of the great omentum another band, much 
narrower, reached down the left parietal peritoneum, 
and also definitely appeared to interfere with the 
lumen of the descending colon. This was also divided. 
A third band of adhesions, extending between the 
second portion of the duodenum and the lateral side 
of the gall bladder from the ampulla to about two 
inches from the fundus, was found and freed. The 
gall bladder was definitely thicker than normal and 
was removed, as was the appendix. 

This case is mentioned because there was absolutely 
no doubt at the operation of the mechanical interfer- 
ence of the two bands mentioned. Four months fol- 
lowing the operation there was no improvement of 
this patient’s arthritis, but in fairness to the technique 
advised by Doctor Smith, it must be stated that his 
follow-up care, which is most important, had not been 
done; but certainly the mechanical principles which 
he described as being involved were beautifully shown. 
This patient gave no history of any former abdominal 
operation. 

Case 6—The following unusual record gives.us an- 
other type: The patient, a man, fifty-five years old, 
was brought to us last July, following a large hemor- 
rhage from the stomach. Because of an attack of 
acute appendicitis he had had his appendix removed 
without drainage many years before. Since he gave 
no history of ulcer or other upper abdominal distress, 
a diagnosis of a ruptured vein was made. He promptly 
recovered from his loss of blood, but through the 
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alertness of his attending internist, x-ray pictures 
were made which demonstrated a shadow just within 
the pylorus on the lesser curvature. There were also 
signs of irritation on the greater curvature, immedi- 
ately opposite this point. The patient was given in- 
structions regarding his food and drink, responding 
kindly and being able to be up and about to attend 
to his usual work with practically no distress. 

In the course of another two months a second 
series of x-ray plates showed the same shadow near 
the pylorus very definitely. The patient continued in 
excellent health until January of this year when a 
third set of x-ray plates were made, and the shadow 
was &till present. After a consultation with the roent- 
genologist and the patient’s internist it was decided 
that, because of the great probability that this shadow 
was due to a growth, operative interference was indi- 
cated. It must be remembered that there had been 
no change in the appearance of the shadow as shown 
by the repeated x-ray pictures. 

The patient was operated upon in the middle of 
January of this year, and a careful search was made 
for a growth or ulcer. The first portion of the duo- 
denum was short and was hard to deliver. In examin- 
ing the pylorus, a firm cord the size of a piece of 
wrapping twine was found attached to the lower, an- 
terior pyloric ring. This reached across the duodenum 
and was attached to the liver near the ampulla of the 
gall bladder. This band was firm and inelastic, and 
definitely twisted the pylorus toward the right to a 
position under the liver. The band was freed with a 
few other small adhesions in the same region, and the 
search for a possible ulcer at or near the pylorus was 
continued. In passing the fingers behind the stomach 
so that the pyloric region could be palpated back and 
front, an abnormally thickened area was felt. There 
was no external evidence of ulcer. Because of the 
very definite findings in the x-ray plates and the un- 
certainty of palpation signs, a linear incision was made 
in the pyloric end of the stomach, through which was 
definitely demonstrated that there was no ulcer any- 
where in this region, and that the thickened tissue at 
the pylorus was an abnormally large pyloric muscle. 
Inasmuch as the x-ray plates had not at any time 
demonstrated a residue or evidence of pyloric obstruc- 
tion, the wound in the stomach was closed. No other 
abnormalities were found. The gall bladder was evi- 
dently normal; no stones could be felt; and the liver 
edge, considering the history of the large hemorrhage, 
was remarkably sharp-edged and free from macro- 
scopical evidence of cirrhosis. 


The patient made an uninterrupted convalescence 
from the operation, but it is too soon to assert that 
a complete recovery was effected. 


There was no doubt in the minds of any’ who saw 
the condition existing in this patient that this strong, 
tense adhesion was the cause of the distortion of the 
pylorus, as shown by the x-ray. 


CONCLUSIONS 


These six cases were chosen out of a series, as 
illustrating the type of symptoms caused by bands 
and adhesions in the abdominal cavity, and how 
the alleviation of these symptoms could be brought 
about when the exciting cause was removed. 


It is our practice to search for anomalous adhe- 
sions in all laparotomy patients where exploration 
can be done without jeopardy, and the frequency 
with which these anomalies present themselves has 
been a source of surprise. 


Many excellent papers have been written on 
the subject. These have presented the finer de- 
tails, which it has not been considered necessary 
to repeat here. We feel confident that these patho- 
logic conditions are worthy of our continued at- 
tention; for errors in diagnosis are frequently 
made and real abnormalities overlooked at opera- 
tion. It should not be forgotten that chronic ap- 
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pendicitis not infrequently has been diagnosed, 
and operation performed, but the causative factors 
overlooked. 
384 Post Street. 
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DISCUSSION 


Joun Homer Wootsey, M.D. (490 Post Street, San 
Francisco)—The authors are to be commended upon 
bringing to our attention a frequently overlooked and 
yet a very real form of intra-abdominal pathology, 
and upon their presentation of the subject in such a 
convincing manner—case histories. These abnormal 
kinks and bands are detected in 99 per cent of in- 
stances only by visual methods. Palpation will not 
demonstrate them. Therefore, as recommended in this 
paper, an incision sufficient to allow visual explora- 
tion is of paramount importance. In addition, if one 
views the right side of the operated abdomen from 
the left of the patient, with the anterior abdominal 
wall retracted upward and slightly outward, the ileo- 
cecal region, right colon, hepatic flexure of the colon, 
gall bladder, duodenum, and omentum can be seen 
lying in their accustomed position, and, if present, a 
view of the abnormal bands not otherwise demon- 
strable. Therefore I would urge the operative sur- 
geon in right-sided chronic abdominal complaints to 
work from the left side of the patient or, at least, walk 
around and view the right abdomen undisturbed ex- 
cept by the upward and slightly outward retraction 
of the right anterior abdominal wall. 

My. personal experience at a charity clinic has 
demonstrated that cases of so-called chronic appendi- 
citis treated by appendectomy alone (and they are the 
result of treatment by many surgeons) are at least 75 
per cent failures. Some of these patients were later 
demonstrated to have pericolic kinks and bands. 

In Case 5, the authors say: “A third band of adhe- 
sions, extending between the second portion of the 
duodenum and the lateral side of the gall bladder 
from the ampulla to about two inches from the fundus 
was found and freed.” To be sure, one may find adhe- 
sions thus located, but most often these are mistaken 
for inflammatory tissue when, in reality, they are con- 
genital variations of normal peritoneal folds—made by 
an extension to the right of the lesser omentum so 
as to involve a portion of the gall bladder. These so- 
called hepatocolic and cystocolic membranes, de- 
scribed first by Huschka in 1845, are distinguished by 
their containing fat, in contrast to the plain bands of 
peritoneal and fibrous tissue, due to inflammatory 
reaction. Knowledge of such abnormalities is exceed- 
ingly important, or unnecessary surgery results. 

& 

Joun Francis Cowan, M.D. (490 Post Street, San 
Francisco)—Doctors Weeks and Delprat have called 
our attention to the relationship of chronic abdominal 
pain to anomalous abdominal bands and membranes. 

Chronic abdominal pain, particularly if referred to 
the right lower quadrant of the abdomen, is consid- 
ered appendiceal in origin. For this reason the ap- 
pendix has been removed in many patients, without 
desired relief. 

Most internists have seen these patients return, 
complaining that appendectomy has not relieved their 
symptoms. Reports in the literature show that 40 per 
cent of patients who have had appendectomy alone, 
for chronic appendicitis, have not been cured. 

In 1922 I read a paper before the Washington 
State Medical Association, in which I reported one 
hundred cases of appendectomy for chronic appendi- 
citis without relief of pain or symptoms referable to 
disturbance in peristalsis in the gastro-intestinal tract. 

A careful study of these showed a variety of condi- 
tions that had been overlooked either because of lack 
of thoroughness in study of the cases, or because of 
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the inability of the operator to find, or his failure to 
look for, conditions other than those in the region of 
the appendix. 


All but two of these one hundred patients had small 
McBurney incisions. 


Chronic appendicitis manifests itself by pain due to 
adhesions or symptoms referable to disturbance of 
peristalsis. When adhesions are present without dis- 
turbance in peristalsis, pain alone is often the only 
symptom and this is increased by any movement of 
the abdominal wall or abdominal viscera, which causes 
traction on the adhesions. 


Adhesions with disturbance in peristalsis give rise 
to colics referable to epigastric or umbilical regions, 
nausea, vomiting, constipation, and as these symp- 
toms are merely the manifestations of disturbance in 
peristalsis, they are not-pathognomonic of appendi- 
ceal disease, but occur in many conditions of the 
gastro-intestinal tract in which peristalsis is disturbed. 

For that reason, while we may make a diagnosis 
of chronic appendicitis by ruling out all other possi- 
bilities, we should never act upon this, but do as 
Doctors Weeks and Delprat suggest, “make an ample 
right rectus incision, one large enough to allow ex- 
ploration of the entire abdominal viscera.” 

In so doing, one will find many abnormalities, due 
to adhesions which one would overlook in the smaller 
McBurney incision. 

I have seen two cases of partial obstruction at the 
duodeno-jejunal angle, the result of scar tissue, the 
legacy of an old mesenteric lymphadenitis, and I 
have seen abnormal kinks in the region of the ileo- 
cecal valve, due to similar cause in which a mass of 
calcified lymph nodes was present. Adhesions of the 
omentum to the ascending colon are fairly common. 

I have also seen several cases in which a cystico- 
duodeno-colic ligament was present. This of course 
is of congenital origin and is a part of the- lesser 
omentum. These congenital ligaments produce no 
symptoms until they are thickened and shortened 
from inflammatory processes, extending from neigh- 
boring viscera, and when one of these is found a care- 
ful examination of the gall bladder or duodenum 
should be made for cholecystitis or duodenal ulcer. 

Therefore let us be sure that our incision is ade- 
quate, and that we do not stop our search by the find- 
ing of a few adhesions, but that all organs be in- 
spected, palpated, and any pathology that is present 
be corrected. 


we 


Foster K. Coriins, M.D. (412 West Sixth Street, 
Los Angeles)—Surgical literature indicates that sur- 
geons throughout the world are giving this subject 
considerable thought and many agree that abnormal 
bands and constrictures about the intestinal tract are 
often the cause and not the result of pathology in the 
appendix, gall bladder, and other organs. 

This is especially true if the constricting bands in- 
volve the ascending colon, since absorption is more 
rapid in this portion of the large intestine, and a 
blocking by constricting bands and malpositions leads 
to stasis and putrefaction, with subsequent changes in 
the appendix, gall bladder, or other organs. 

The contention of the writers that, when doing 
intra-abdominal work in chronic cases, ample incision 
be made to enable a thorough examination of all the 
organs for bands and abnormalities, is sound. 

The speedy removal of a “chronic appendix” through 
a small incision has reflected upon the ability of too 
many surgeons, since symptoms present before the 
operation have continued, the cause not having been 
found and removed. 

The greater portion of the bands are, perhaps, ac- 
quired; many, however, are congenital, through faulty 
rotation and descent. The congenital bands usually 
do not give marked symptoms until after the third 
decade, for the reason that the intestine in earlier life 
retains its tone and compensates for the obstructing 
bands. Later the intestinal walls lose their tone 
through long abuse and become thin, pouch, and per- 


GUY DE CHAULIAC—DOCK 33 


mit more and more absorption of the products of 
putrefaction. 

In my experience in these chronic cases that have 
had no previous operation, bands causing constric- 
tures or kinking, to some extent, are seldom absent. 
The majority are found about the right abdomen in- 
volving the cecum, ascending colon, first portion of 
the transverse colon, gall bladder, or duodenum. How- 
ever, a fairly frequent band is found kinking the de- 
scending colon at the sigmoid junction. Others, not 
so easily demonstrated or corrected, are infrequently 
found holding the splenic flexure in a kink, causing 
stasis and consequent ptosis of the transverse colon. 

Bands acquired from a former contamination will 
be found largely in the lower abdomen, while those 
that are congenital will be found in the right and 
upper abdomen usually. 


After freeing bands it is proverbial with surgeons 
that they are prone to return. The best known pre- 
ventive of their return is an operative method that 
requires a minimum of handling and leaves as little 
raw surface as possible. Broad surfaces should be 
covered with peritoneum. For isolated bands it is my 
experience that if clamped near their attachments and 
ligated, there will be a smaller raw surface remaining 
than if stripped off, leaving a denuded surface; for 
instance, a band stripped from a gall-bladder surface 
leaves a raw portion that can hardly be covered, while 
if this band is clamped, cut and tied, the puckered 
raw portion will die from pressure necrosis and drop 
off leaving a smooth surface free from adhesions. 


This method is quick, free from bleeding and quite 
satisfactory. 


The type of surgery advocated in the paper fre- 
quently gives brilliant early results and usually satis- 
factory final results. In such operative procedures 
there is seldom a fatality unless undertaken in late 
neglected cases. 


THE LURE OF MEDICAL HISTORY 


GUY DE CHAULIAC 


Chirurgien et Maitre en Médecine 


By Wit.1aM Dock, M. D. 
San Francisco 


Gl DE CHAULIAC, like ourselves, lived at the 
close of an amazing era. The thirteenth cen- 
tury had opened with the Fourth Crusade, when 
the ardent defense of the cross was deflected to 
the capture of Constantinople, and the robbery by 
Venice of the wealth of the eastern Christians. 
From the contact with the East a new leaven 
spread into Europe, radical improvements in agri- 
culture permitted expansion of trade and popula- 
tion, increased wealth allowed the building of 
great cathedrals and the founding of universi- 
ties throughout western and southern Europe. 
Graphic art was liberated by Giotto, literature by 
Dante, and speculative thought by Roger Bacon. 
The consolidation of Asia under the descendants 
of Jenghiz Khan opened a new world to travelers 
and permitted a remarkable growth of geographic 
knowledge. Traveling by caravan across Asia, 
Friar John and later William de Rubruquis made 
trips to central Mongolia and heard of the ocean 
east of China; the Polos, father, brother and son 
Marco, in two trips of thirty-three years’ total 
duration explored Asia from the Gobi Desert 
south to Sumatra, and from Syria east to the 
Yellow Sea. Friar Odoric traveled for fourteen 
years through India, Malaysia, Siam, and China, 
while Marignolli lived in Peking as papal legate, 
and visited Ceylon and Hindustan. These latter 





34 CALIFORNIA AND WESTERN MEDICINE 


lived in Guy’s day, and he probably saw them at 
the papal court. 


BIOGRAPHICAL SKETCH 

Guy de,Chauliac, or more correctly, Guigo de 
Chaulhaco, like most great physicians, was a coun- 
try boy. He was born about 1300 in the hamlet 
of Chaulhac, now in the department of Lozére in 
southern France. This rough hill country lies on 
the frontier of Auvergne, near the Rhone but 
across the water-shed, so that its streams run to 
the Garonne and the Atlantic. Guy’s family were 
farmers, and legend has it that as a youth he 
treated a dame of good family and cured her 
broken leg in three days. Her grateful family 
started his education. He was taught by the 
Church, became a clerk, and studied medicine 
perhaps for a short time at Toulouse, but chiefly 
at Montpellier. Montpellier, because of its rela- 
tion to Spain and the Arabs, was the leading 
school for Eastern learning. Surgery was not 
taught in the university, but he probably studied 
with one of the free surgeons of the city after 
receiving his degree of Master in medicine. He 
then studied at Bologna, anatomy under Bertru- 
cius, and perhaps medicine under Albertus Zan- 
cari, and surgery under Peregrino. Bologna was 
the most famous medical center in Europe, but by 
this time had passed its prime and thirty years 
later was practically deserted. He studied at 
Paris, perhaps only for a short time, and here 
too he arrived after the death of the two great 
surgeons, Lanfranc and de Mondeville. Pierre de 
l’Argentiére was the leading surgeon of Paris at 
this time. Guy practiced in Lyons and finally 
after 1340 in Avignon. Perhaps he had been phy- 
sician to and performed the operation of trepana- 
tion on his compatriot and friend who became 
Pope Clement VI, at any rate he was surgeon to 
this Pope and to Innocent VI and Urban V. This 
was during the period of the Babylonish cap- 
tivity, when the papacy was greatly weakened 
and transplanted to Avignon for the years 1306- 
1376. Guy was first canon of Rheims and later 
prévot of St. Just, in Lyons, offices which were 
= him as papal physician. Guy died about 

Although we think of Guy as a Frenchman, 
France did not exist in his day. He was a Pro- 
vencal who spoke the langue d’oc, and his native 
town during part of his life was included in the 
kingdom of Navarre. Burgundy was separate 
from France, and northern France was held by 
the English, who were in the midst of the Hun- 
dred Years’ War. 


SURGERY OF THE PERIOD 


At this time surgery was in the fine state of 
ripeness which precedes decay, and while it was 
slipping back from some of the great gains of the 
previous century, it was in the best sense a learned 
profession. The hospitals of the thirteenth cen- 
tury were unequaled until the late nineteenth, and 
excelled in comfort and cleanliness some Ameri- 
can hospitals of this day. Medicine and surgery, 
though practiced separately, were allied arts and 
most of the surgeons had medical training. Medi- 
cine, however, due to its adherence to the hair- 
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splitting philosophizing of the era and to the lack 
of potent drugs, was far inferior to surgery, 
and continued so until the time of Harvey and 
Sydenham. Perhaps one reason physicians have 
been so interested in de Chauliac is his considera- 
tion for medicine and the medical practitioners. 
Petrarch, who admired Guy, has left bitter verses 
on the physicians of this period. Anatomic dis- 
sections, which were fairly numerous at Bologna 
in the thirteenth century, were abandoned in the 
fourteenth. In a fourteenth century manuscript 
of Guy’s book is the earliest portrait of an an- 
atomy lesson with a cadaver. The status of surgi- 
cal knowledge and its relation to that of previous 
centuries is clearly brought out by an examination 
of the work on which is based Guy’s fame as the 
most distinguished surgeon of the Middle Ages. 
THE GREAT SURGERY 

This work, known as the “Great Surgery,” bore 
the inscription, “In the name of God, here begins 
the inventory or compendium of the surgical part 
of medicine, compiled and completed in the year 
of Our Lord 1363, by Guy de Chauliac, surgeon, 
master in medicine, in the most illustrious school 
of Montpellier.” There are thirty-four manu- 
scripts and seventy printed editions of this work, 
which was from 1363 to 1575 the chief authori- 
tative work on surgery, translated into every 
European tongue from Spanish and Catalan to 
Hebrew and Hollandish. Many later surgical 
works are abridged copies of Guy’s book, and 
down to the eighteenth century frequent reprint- 
ings of the “Grande Chirurgie” continued to 
appear, for Guy remained the leading didactic 
surgeon even after the time of Ambroise Paré. 

Guy opens with a prayer of thanks and ex- 
plains why he has felt it worth while to compile 
this book for the solace of his old age and for his 
colleagues. He has compiled this, adding nothing 
of his own, save by chance a little which the 
humbleness of his mind has judged profitable. 
He admits there is no lack of books, but no one 
can own or read them all, and only a god could 
remember what was in them. “Diverse reading 
pleases, special reading is profitable, and in writ- 
ing one is benefited. For the sciences are made 
by additions; it is not possible for the same man 
to begin and complete, for we are like children 
on a giant’s neck, seeing all the giant sees and a 
little bit more.” 

Guy takes up “certain things very necessary 
to whomever wishes to profit in the art of sur- 
gery.” First he defines surgery and its divisions, 
and insists that surgery is a science, however 
much one objects that it has often been called an 
art. There are two surgeries; didactic, which is 
really a science, and this may be mastered by one 
who has never practiced, and practical, to which 
the name of art may be applied, and none can 
know this without operating. None can become 
shipmaster, as Galen said, or work at any trade, 
from reading books; only exercise of the manual 
arts makes artisans and workers. After discuss- 
ing the limitations, divisions, instruments and 
methods of surgery, Guy gives a brief summary 
of its history. 

The first was Hippocrates, who surpassed all 





July, 1928 


others and first brought medicine to a perfect 
clarity. Galen followed him; “what Hippocrates 
had sowed he, like a good laborer, cultivated and 
increased. Then Paul Aeginetus, who “did many 
things in surgery.” (Guy read only his sixth 
book, which is a systematic and original surgical 
treatise written in the seventh century.) Then 
the Arabs, ““Rhasis, Albucasis and Alcaran,’’ who 
assembled the writings of their predecessors, 
Halyabbas, “a great master,” and Avicenna, who 
gave “an orderly account of surgery.” 

Then came Roger, Roland and the Four Mas- 
ters, Jamier, the brutal surgeon (these were all 
at Salerno) ; Brunus, who discreetly summarized 
Galen, Avicenna and Albucasis, but left out 
Galen’s anatomy. After him came Theodoric, 
“who stole all Brunus’ sayings, and with a few 
fables of Hugo de Lucca, his teacher, made a 
book.” William of Salicet and Lanfranc also 
wrote books, the latter “changing the order of 
the former.” Arnold of Villanova made several 
good books, and Henri de Mondeville began a 
notable treatise “marrying Theodoric and Lan- 
franc.” Guy is obviously not impressed by the 
originality of his immediate predecessors. 

“And in this day, in Calabria, Nicolas de 
Reggio, most expert in Greek and Latin tongues, 
translates many books of Galen at King Robert’s 
request and sends them to us at the papal court. 
They seem to be of a higher and more perfect 
style than those translated from the Arabic. 
Finally there has bloomed a wilted English Rose 
(John of Gaddesden’s “Rosae Anglicae”) which 
was sent to me and which I read. I hoped to find 
in it a sweet odor, and found fables from the 
Spanish, from Gilbert and Theodoric.” Guy con- 
cludes his history with: 


“And I, Guy de Chauliac, surgeon and master 
in medicine, from the frontiers of Auvergne, phy- 
sician and chaplain to our Lord the Pope, I have 
seen many operations and many writings of these 
masters, principally Galen.” 

Guy names the medical sects and their beliefs, 
concluding with the fifth, composed of women 
and “many idiots who put their sick of all dis- 
eases only in the hands of the saints, saying “The 
Lord giveth, the Lord taketh away, blessed be 
the Lord, Amen.’” Guy says that the members 
of all these sects follow each other like cranes, 
one saying what the other has said, but whether 
for love or fear he knows not. Aristotle shows 
how this tendency prevents the recognition of 
truth, and Galen advises the search for things and 
contempt for words. The latter adds that “Who- 
ever would excel must be different in early youth, 
seized with passionate love of truth, studying 
night and day what the most renowned ancients 
have said. In his prime he can judge after weigh- 
ing well, deciding what accords with apparent 
truth, and what must be denied, cutting out this 
and rejecting that. And it follows that to such a 
man this book will be useful, to the others it will 
be wasted, as if one told a fable to a donkey.” 

Guy bases his conditions requisite to the sur- 
geon in great part on Theodoric, but he gives a 
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new grace to everything he borrows. The condi- 
tions, he says, are suggested by Hippocrates’ first 
aphorism—Life is short, art long, occasions fleet- 
ing, experiment misleading and dangerous, judg- 
ment difficult. “The surgeon shall be learned, ex- 
perienced, intelligent, and courageous. He will be 
learned not only in the principles of surgery, but 
also in theory and practice of medicine. For, as 
Galen said, if the doctors did not have to learn 
geometry, nor astronomy, nor dialectic, nor any 
other good teaching, then all the cobblers, car- 
penters, and blacksmiths, dropping their trades, 
would run to medicine and become doctors.” 

“Finally he must be courageous, bold in sure 
things, cautious in dangerous ones, avoiding bad 
treatments and practices. Let him be kindly to 
the sick, considerate to his colleagues, discreet in 
his predictions. Let him be chaste, sober, pitiful 
and merciful, not covetous nor extortionate of 
money, but only so that he will accept a moderate 
fee according to his work, the status of the pa- 
tient, the kind of cure or result, and the serious- 
ness of the disease.” 

The “Grande Chirurgie’ contains chapters on 
anatomy, inflammations, wounds, ulcers, fractures 
and dislocations, special diseases from gout to 
varicose veins, and antidotes or treatments. The 
eight parts vary greatly in their content, some 
show only a superficial knowledge, others detailed 
familiarity. Guy is rather fond of whimsical re- 
marks, thus, after discussing treatment for goiter, 
including the use of sea sponge (which contains 
iodin), he adds that all these drugs have much 
promise, but little effect. This same remark, from 
Hippocrates, is frequently used to close a dis- 
cussion. Of great historical interest is his account 
of the plague in 1348 and 1360. In the former 
epidemic, the one Boccaccio described, he at- 
tended Laura, whom Petrarch so tenderly admired. 
Laura died, and Guy barely survived his attack. 

Of the plague he writes: “The mortality began 
in January and lasted seven months. It was of 
two sorts; the first lasted two months, with con- 
tinued fever and blood-spitting, and they died of 
it in three days. The second kind lasted all the 
rest of the time, also with continued fever and 
boils and carbuncles on the exterior, particularly 
in the axilla and groin, and they died in five days, 


-and it was of such great contagion, especially that 


with blood-spitting, that not only in dwelling but 
in looking one had it from another, so that they 
died without servants and were buried without 
priests. The father did not visit the son, nor 
the son the father; charity was dead and hope 
crushed. And many were hesitant as to the cause. 
In some regions they thought the Jews had poi- 
soned the world and so they killed them. In 
others it was supposedly the poor cripples, and 
they drove them away.” 

Guy himself blamed this plague on the conjunc- 
tion of Jupiter, Saturn, and Mars three years 
before. One hundred and twenty thousand people 
died in and about Avignon, including seven cardi- 
nals and one hundred bishops. 

Although Guy was an expert at operative treat- 
ment of cataract (by depression), he refused to 
operate on John of Luxembourg, King of Bohe- 
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Anatomy lesson from a fourteenth century manuscript 
of the “Grande Chirurgie” of Guy de Chauliac. Repro- 
duced from Nicaise edition of this work. We see the 
master reading from his Mundinus’ 
demonstrating the viscera. The dissection takes place in 
the bedroom, with a nun praying beside the bed. 
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mia, who became blind but continued to lead his 
troops until he was killed at Crécy. 


One may cite many technical points in which 
the “Great Surgery” was notable. The use of 
sutures was stressed, and nerves were sutured, 
with no fear of tetanus as had previously been 
taught. He used silk for most sutures. Penetrat- 
ing wounds of chest and abdomen were wisely 
managed and in suturing bowel no foreign bodies 
were inserted in the lumen. His treatment of 
head injuries and technique at trephining were 
very good. He revived intubation and _ trache- 
otomy, resected the uvula and tonsils, and though 
his herniotomies were crude his basic principle 
was sound. In operating on fistula in ano he 
stressed the importance of relation to the sphinc- 
ter, and used a cautery introduced through a 
wooden tube. Guy is responsible for several im- 
portant advances; mentions them briefly and 
clearly, and does not name himself as inventor of 
any of them. The most important was the use of 
continuous weight extension and traction in treat- 
ment of fractures and old dislocations, the use of 
splints for fractures of wrist and ankles (these 


had been treated with bandages for two thou- . 


sand years), and the use of the catheter to diag- 
nose bladder stone. He also invented a new in- 
strument for extracting teeth and developed the 
manipulative reduction of hernia. The therapeu- 
tists note with amused satisfaction 490 drugs used 
by this surgeon. 


One is always astounded to find the old four 
humor theory explaining everything, but so it did 
for Guy as for so many scores of generations. It 
seems incredible that this absurd theory, wholly 
philosophical in origin, could have so long satis- 
fied these shrewd fellows. The weight of Galen’s 
word was heavy on the Arab, the Jew and the 
Frank, and none presumed to refute him. We are 
equally astounded by Guy’s attitude toward heal- 
ing by first intention, and those who attempted 
to secure it. Ugone Borgononi, or Hugo de 
Lucca, practiced in Bologna and in the Holy Land 
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in the first half of the thirteenth century. Quite 
alone, he worked out aseptic wound healing. 
Cleanliness, avoidance of trauma, sounds or tents, 
and the use of strong wines for wringing out his 
bandages, were the means used by him to get 
union without pus. His son, Theodoric, wrote up 
his methods, which were preached in France by 
De Mondeville. The latter slightly improved the 
technique and got beautiful scars even in large 
wounds. All this was abandoned by William of 
Salicet, Lanfranc and Guy, who takes particular 
delight in deviling Theodoric, although his book 
contains much that Guy used. Mondeville, phy- 
sician to Philippe le Bel, explains why these 
methods were abandoned, for he says he was per- 
secuted by all and only allowed to continue be- 
cause of the protection of Count Valois. Monde- 
ville’s book contains much on fee collecting, and 
the superiority of surgery over medicine, particu- 
larly in a financial way, but in spite of this never 
had a wide popularity. Theodoric’s methods were 
held fabulous by Guy, who either did not try 
them, or was afraid to refute authority. The loss 
of this technique, and the abandoning of anatomy 
in Guy’s time are the chief evidences of a medical 
decadence. 

Guy’s “Surgery” is charming for its pithy style, 
its trenchant comment, and its honest philosophy. 
His Capitulum Universale (or introduction) is 
a great monument of medical teaching, full of 
sound reasoning and lofty sentiment. We have no 
authentic contemporaneous portrait of Guy, but 
can know him well from his book, the solace 
of his declining years. One would think his eru- 
dition unique, were it not that we are shown a 
similar character by Chaucer. Chaucer was a con- 
temporary of Guy de Chauliac, and had been in 
Avignon and Italy. 


The “parfit practisour” of England in 1380 was 
no benighted magician of the Dark Ages, but knew 
the medical classics better than many of us who 
live after the Renaissance, and the list of his 
medical teachers brings to mind the ninety authors 
quoted in the “Grande Chirurgie.” 

Wel knew he th’ olde Esculapius, 

And Deiscorides, and eek Rufus, 

Old Ypocras, Haly, and Galjen, 

Serapion, Razis, and Avicen; 

Averrois, Damascien, and Constantyn; 

Bernard, and Gatesden, and Gilbertyn. 
Stanford University Medical School. 


REFERENCES 


Nicaise: La Grande Chirurgie de Guy de Chauliac, 
Paris, 1890. De Mondeville, Paris, 1893. 

W. von Brunn: Die Stellung des Guy de Chauliac 
in der Chirurgie des Mittelalters, Arch. f. Gesch. d. 
Med., 1920, 12, 85 and 1921, 13, 65. 

Ars Chirurgica: Venice, 1546 (Juntine Press). 

Paul Aegineta: Sydenham Society Edition. 

Walsh, J. J.: Old-time masters of medicine. The 
thirteenth, greatest of centuries. 

Geoffrey Chaucer: Canterbury Tales. 


(The physician in Canterbury Tales has been re- 
garded by certain medical critics of recent time as a 
caricature of medical vices of the fourteenth century. 
This can hardly be true, as Chaucer gives to this man 
the most heroic of all the tales—Virginius and Vir- 
ginia—and-~ considerable erudition. The astrologic 
feature was, of course, not considered absurd by 
Chaucer.) 





July, 1928 


CLINICAL NOTES, CASE REPORTS 
AND NEW INSTRUMENTS 


TECHNIQUE IN LATENT OR SUSPECTED 
URETHRITIS 


By Wa ter G. ScuHutte, M. D. 
Salt Lake City, Utah 


PATIENTS often present themselves with a 
history of a recent urethral infection and a re- 


quest that they be examined to determine whether 


a cure has been established. 


There is no visible urethral discharge and the 
urine is clear. The prostatovesicular secretion is 
normal. 

If the urine has been voided into large con- 
tainers many pus cells may be present and escape 
detection unless it be carefully centrifuged, a rou- 
tine which is not always followed because it is 
more or less time-consuming. 

It occurred to me that we would be more apt 
to detect pus, and simplify our technique, if we 
examined the first few drops of urine voided, as 
they would contain all the secretion of the ure- 
thra, undiluted. The specimen can be examined 
fresh for pus and epithelial cells, and it can then 
be dried and stained and examined for bacteria. 
We are thus less apt to miss a latent infection and 
can prevent the spread of the disease. 

It was with the foregoing in mind that the 
following work was done: 

In order to determine what constitutes a normal 
first few drops of urine, thirty-five healthy males 
from 18 to 32 years of age were examined. These 
were volunteers who, so far as could be ascer- 
tained, had never been exposed to venereal infec- 
tion. General health was good in thirty-two and 
fair in three. 

The examination was conducted as follows: 
They were asked to expose the genitals. The 
glans penis and anterior meatus were gently 
swabbed with 2 per cent mercurochrome. The 
urethra was compressed just behind the glans, 
and the first few drops of urine collected upon a 
sterile slide. Cultures were taken at once. The 
fresh specimen was examined for leukocytes and 
epithelial cells or other elements. It was then 
dried, fixed and examined as a stained specimen 
for pus and bacteria. 

The individual was requested to again compress 
the urethra. The prostate and vesicles were exam- 
ined, massaged, and their expressed secretion col- 
lected upon a sterile slide. Cultures were taken, 
the fresh specimen examined further, as were the 
specimens of urine. 

Of the thirty-five specimens of the first few 
drops of urine examined, seven (20 per cent) con- 
tained no pus cells, and in thirteen (37 per cent) 
there were no epithelial cells. 

An occasional pus cell was found in twenty- 
four (68 per cent) and an occasional epithelial 
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cell in nineteen (54.2 per cent). There were a 
few pus cells in three (814 per cent) and a few 
epithelial cells in three (8% per cent). In only 
one individual (3 per cent) were there many pus 
cells and epithelial cells. 

Bacteriological examination of these thirty-five 
specimens yielded sterile cultures in eight (22.9 
per cent). The staphylococcus albus was found in 
all of the remainder, associated with many other 
organisms, a Gram-positive diphtheroid bacillus, 
Gram-positive and negative cocci, streptococci 
and Gram-positive short thick rods. Gonococci 
were not found. 

In the prostatovesicular examination, the pros- 
tate was regarded as normal when it measured 
between three and four centimeters in transverse 
diameter, was uniformly soft in consistency and 
almost lost its outline upon expression of its con- 
tents, and was not tender upon palpation. 

In this series twenty-three (65 per cent) were 
normal. In twelve (34.2 per cent) the prostate 
was increased both in size and consistency. These 
were regarded as slightly abnormal. 

In the prostatovesicular fluid of these cases 
there were no pus cells in three (8% per cent). 
In twenty-eight (80 per cent) they were found 
occasionally. In three (8% per cent) there were 
a few, and in two (5.7 per cent) there were 
many. 

Epithelial cells were not found in the secretion 
of sixteen (45.7 per cent). In eighteen (51 per 
cent) there were a few, and in the remaining cases 
(3.3 per cent) there were many. 

Von Lakum has shown that we do not always 
find pus cells at the first examination, probably 
because some of the tubules are occluded, but they 
will be found at a subsequent massage. I have 
demonstrated them in the ejaculated semen when 
the fluid expressed by massage was negative. 
Therefore some of these individuals may have had 
pus in the prostatovesicular secretion in spite of 
our negative findings. 


SUMMARY 


From the foregoing study we conclude that in 
normal individuals the first few drops of urine 
may contain an occasional pus cell. .It is difficult 
to say where it comes from, the glands of Littré 
or the prostatic urethra. More than an occasional 


cell must be considered abnormal. The same is 
true of epithelial cells. When there are many of 
the latter it is usually easy to demonstrate urethral 
lesions. 

In 66 per cent the prostate was small, soft and 
easily compressible, so that it almost disappeared 
upon mild massage. 

This was considered normal. There was tender- 
ness in three individuals. 


The seminal vesicles were not palpable in eigh- 
teen (51 per cent). The vesicle was outlined on 
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one side in eight (22% per cent), and both sides 
in nine (25 per cent). 

The bacteriological findings of the prostato- 
vesicular secretion were the same as those of the 
first drop of urine. 

COMMENT 


As a routine procedure, the first few drops of 
urine give us definite information of the condition 
of the urethra. 

It is an aid in cases presenting themselves 
for examination after a urethritis to determine 
whether a cure has been established. 

The occasional patient will have difficulty in 
collecting the specimen, but a second attempt is 
successful. 

Any shreds will be found in the first few drops 
of urine. 

612 Boston Building. 


BLOOD SUGAR AND BLOOD PRESSURE 
UNDER EMETIN TREATMENT 
FOR ARTHRITIS* 


By Merritt C. Mensor, M.D. 
San Francisco 


DURING a recent symposium on adrenal dis- 

ease, Dr. Arthur Bloomfield? expressed the 
opinion that the symptoms of adrenal shock bore 
a striking similarity to those of a patient suffer- 
ing from hypoglycemia. This statement imme- 


¢ From the Department of Orthopedic Surgery, Stanford 
University School of Medicine, San Francisco. 
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diately brought several questions to my mind as 
to the possible interrelationship between two ap- 
parently divergent viewpoints in the therapy of 
arthritis, as shown in the following statements: 

Pemberton? and his colleagues have reported 
in several articles a definite decreased sugar toler- 
ance in arthritic cases which they attributed to a 
change in the blood flow to the diseased part. In 
over 60 per cent of his arthritic patients there was 
a definite delay in the removal of sugar from the 
circulating blood. 

In our treatment of arthritis by the injection 
of emetin hydrochlorid after the technique devised 
by Ely,* and assiduously followed for the past five 
years in the orthopedic department of Stanford 
University School of Medicine, it has been our 
custom, in order to control our dosage and safe- 
guard the patient, to make daily blood pressure 
and pulse readings before each treatment with 
emetin. Our observations, as shown in the accom- 
panying chart have disclosed a rather uniform 
drop in blood pressure and rise in pulse rate. 
Now the usual explanation for this phenomenon, 
according to Sollman,* is that emetin is a cardiac 
depressant, causing a varying degree of vasomotor 
paralysis and toxic myocarditis. We were con- 
tent with this explanation until the possibility of 
an independent adrenal depressant effect was 
suggested. 

Admitting temporarily the correctness of Pem- 
berton’s blood sugar determinations, it is feasible 
that, after all, there might indeed be some rela- 
tionship between the sugar metabolism and the 
emetin treatment of arthritis. Our patients under 


Variations in Blood Pressure, Pulse, and Blood Sugar During Emetin Therapy 
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emetin treatment begin to improve with a definite 
and continued fall in blood pressure. Bloomfield 
notes the similarity between adrenal disease and 
hypoglycemia. 

Is it not conceivable that the emetin is having 
a direct effect upon the adrenals, causing a low 
blood pressure and at the same time decreasing 
the blood sugar, thereby giving the beneficial re- 
sults we have noted? In support of this conten- 
tion several investigators have shown that there 
is a definite relationship between adrenal secretion 
and the glycogen content of the blood. Prominent 
among these are Ohara ® and Hiryama,® who have 
experimentally produced a hyperglycemia in rab- 
bits by the infusion of adrenalin. Chapman,’ in- 
vestigating the blood sugar in Addison’s disease, 
found a low blood sugar and increased tolerance 
for carbohydrates. 


DEDUCTIONS FROM CASES REPORTED 


Although it is our opinion that the benefit from 
emetin therapy is due to the destruction of the 
parasitic infestation in the stools, a possible syner- 
gism between the two ideas is feasible, and we 
endeavored to investigate the same with the fol- 
lowing results : 

Among the cases about to start treatment for 
chronic “type 2” (hypertrophic) arthritis, twelve 
were selected at random. Their diet was standard- 
ized, being of a fairly high carbohydrate content. 
Before the treatment was started their “normal” 
blood sugar was determined. This was repeated 
following their third, seventh, and eleventh treat- 
ment, our total injections being twelve in number 
on as many consecutive days. Coincidentally their 
blood pressure and pulse rates were recorded as 
per the chart. In eleven out of twelve cases there 
was a definite decrease in the blood pressure, but 
although the blood sugar was found to vary a few 
hundredths of a milligram during the period of 
observation it was always well within the limits 
of normal. 

CONCLUSIONS 


1. In our small series we have been unable to 
determine any abnormality in the blood sugar of 
arthritic patients. 

2. Emetin therapy has no effect upon the gly- 
cemic content of the blood. 

3. Patients under emetin treatment exhibit a 
definite decrease in blood pressure and increase in 
the pulse rate. 

4. The circulatory changes noted with emetin 
are probably the result of a direct action upon the 
vasomotor system and the myocardium without 
relation to the adrenal substance. 

490 Post Street. 
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Insanity Plea in Court—A defensive plea of in- 
sanity in criminal trials is usually a disgrace which is 
receiving the attention of psychiatrist and jurists. 
The abuse of the plea consists largely in bought testi- 
mony. The New York Herald-Tribune of June 4 com- 
ments editorially on new laws adopted by two states 
providing for the determination of the sanity of a 
prisoner before his trial, thereby avoiding the submis- 
sion of the question of insanity to the judgment of a 
jury. The editorial reads: 

“In Massachusetts, under a law passed in 1921, per- 
sons accused of a capital offense and those indicted 
for a felony more than once are mentally examined 
before trial by experts of the State Department of 
Mental Diseases. The department then files a report 
of its examination with the clerk of the court in which 
the trial is held. This report is accessible to the court, 
to the district attorney and to the attorney for the 
person accused and is admissible as evidence. The 
results have been highly gratifying. Since the law 
was adopted there has been an average of less than 
one case a year in which alienists have been employed 
by the defense in trials. ‘It has effectually stopped 
the discredited practice of mental experts taking em- 
ployment on either side of a capital case for large 
fees and has saved the state costly trials in a number 
of cases.’ 

“The Colorado statute differs in detail, but is based 
on ‘the same fundamental idea of removing the deter- 
mination of the sanity of the person accused from 
the jury and placing it in the hands of disinterested 
qualified experts.’ The committee, after more than a 
year’s investigation of the subject, believes that either 
the Colorado or the Massachusetts law marks a de- 
cided advance over present procedure elsewhere and 
may be used as a model by other states with great 
advantage to society. The extremely high character of 
its personnel, to say nothing of the crying need for 
reform as demonstrated by the Remus verdict, entitles 
its recommendation to the prompt and earnest con- 
sideration of every state legislator.” 

The editorial was inspired by the report of a spe- 
cial committee printed in the news columns of the 
June 4 Herald-Tribune, which reads: 

“In a special report by the subcommittee on medi- 
cal aspects of crime, made public yesterday by the 
National Crime Commission, 120 Broadway, it was 
recommended that the legal procedure in criminal 
trials be altered so that juries would not pass on the 
mental responsibility of accused persons. 

“Newton D. Baker, chairman of the National Crime 
Commission, said the bewildering effect of contradic- 
tory expert testimony and the unaccountable effect of 
the sympathies of the jurors on verdicts recently ren- 
dered in cases in which insanity was set up as a 
defense was responsible for the attention given the 
matter by the subcommittee at this time.” 

Physicians of New York will welcome a law like 
that of Massachusetts and Colorado.—New York Staie 
J. Med. 
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An open forum for brief discussions of the workaday problems of the bedside doctor. Suggestions for subjects 
for discussion invited. 


OBESITY, AND ITS TREATMENT 


Hans Lisser, San Francisco—A bulky condi- 
tion, common and obvious through the ages. Ex- 
traordinary therefore that we know so little about 
it, and that as we have come to know more we 
are less certain and dogmatic than formerly, more 
tentative in our ideas of etiology, more tolerant in 
our conceptions of treatment, and more curious as 
to future disclosures. 

It was a simple task to discourse on obesity 
even a few years ago: a person became fat by eat- 
ing too much, and another remained thin by not 
eating enough. He who knew his calories might 
tip the scales at any point desired. There was 
some truth in this common conviction; there still 
is, but not the whole truth nor anything like the 
degree of truth formerly believed. 

In introducing the theme for subsequent discus- 
sion it seems expedient to sketch in bluntly the 
bolder outlines ; leaving assent or denial, approval 
or disputation to those who are to follow. The 
demands of brevity will result in statements un- 
avoidably terse and bald. They are to be taken 
as the desiccated extracts of opinions more elabo- 
rately expressed by the writer on previous occa- 
sions. 

1. Obstetricians and pediatricians should cease 
congratulating proud parents on babies whose 
birth weight is nine pounds or over. Suspect con- 
genital hypothyroidism. 

2. Fat boys and girls may be jolly and seem- 
ingly healthy; but obesity in childhood is always 
pathological and chiefly endogenous. “A normal 
boy or girl cannot overeat” (Mendel). 

3. Obesity in childhood is sometimes due to 
hypothyroidism ; more often it is caused by hypo- 
pituitarism, or possibly by disturbance of sup- 
posed genitotrophic centers in the hypothalamus. 


4. Obesity in childhood is a handicap in normal 
play and athletics; more important, however, is 
its frequent association with genital retardation, 
with incomplete maturity, and with the psychic 
embarrassment caused thereby. 

5. It is worth while treating these children; 
gratifying success can be obtained by a reasonable 
restriction of starches and fats, and a judicious 
use of thyroid and whole pituitary substance, 
preferably combined in a salol-coated capsule. 
Dosage must be individualized and patients must 
be kept under observation. Striking transforma- 
tion in figure and genital development can usually 
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be attained. Careful treatment involves no risk. 
Careless treatment is either futile or dangerous. 

6. Adult obesity is often due to excessive food 
intake and insufficient exercise (exogenous). 
Nevertheless constitutional thinness may exist de- 
spite a similar food intake and relative inactivity. 
Moreover a respectable percentage of very obese 
individuals are reasonable eaters and some of 
them remain fat despite a low caloric intake. Ob- 
viously then a key to the calories will not unlock 
all the secrets of pathological obesity or under- 
nutrition. 

7. Most obese individuals have a normal basal 
metabolic rate (at least as calculated by present 
standards). “In pituitary disorders, however, we 
are dealing oftentimes with bizarre persons— 
short, fat people with small extremities, and over- 
grown people with hypertrophied extremities. 
Hence the relation of the body surface to stature 
and weight may differ considerably from the aver- 
age normal. It is possible, therefore, that the 
basal metabolic rate for pituitary cases, to be com- 
parable, should be calculated from a modified 
formula” (Cushing and Davidoff). 

8. Even a low basal metabolic rate is not neces- 
sarily indicative of thyroid deficiency. In 107 
cases of clinical hypopituitarism with histologi- 
cally verified chromophobe adenomas (Cushing’s 
Clinic), dependable metabolism determinations 
(calculated by the standard formulas of Du Bois), 
averaged minus 14 per cent. Seventy-one, or 66.3 
per cent, had a rate below minus 10 per cent with 
an average of 19.3 per cent, the lowest being 
minus 36 per cent. 

It is hardly necessary to add that clinical hypo- 
pituitarism in the great. majority of instances is 
a functional deficiency of the hypophysis without 
tumor formation; just as myxedema is a non- 
tumorous deficiency of the thyroid. Obesity is 
an outstanding characteristic of hypopituitarism, 
especially the so-called “girdle type.” 

9. Hypothyroidism is rarely accompanied by 
extreme obesity. Patients with true myxedema 
when treated with thyroid extract may lose twenty 
to thirty pounds, by dissipation of myxedematous 
deposits and fluid loss, but this initial loss of 
weight is often followed by a gain in weight when 
their metabolism has been restored to normal 
(Lawrence). 

10. Nevertheless thyroid substance, when care- 
fully prescribed, is often helpful in reducing indi- 
viduals whose obesity is not due to hypothy- 
roidism. A normal basal metabolic rate is not a 
contraindication to its use. Indeed, it is a sur- 
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prising paradox that such patients tolerate far 
larger doses of thyroid substance than those with 
low metabolic rates. I have seen the tiny daily 
dose of three-fourths grain thyroid substance 
(Burroughs and Wellcome fresh gland) raise the 
rate of a myxedematous woman of fifty years 
from minus 17 to plus 14, a very sensitive toler- 
ance. On the contrary, I have failed to raise the 
rate above normal in a 16-year-old girl despite 
the staggering dose of 20 grains daily of Armour’s 
desiccated thyroid (equivalent to 100 grains of 
Burroughs and Wellcome product). I am quite 
unable to offer any explanation for this curious 
contradiction though I have observed it repeatedly. 

11. Thyroid extract is a safe and potent drug 
when carefully used. It is a dangerous remedy 
when carelessly administered. So is every other 
effective remedy. Only impotent drugs are harm- 
less. The sale of thyroid extract to the laity with- 
out prescription should be forbidden by law. This 
would be sensible, but the widespread propaganda 
of frightening the public has gone too far. Many 
physicians even, are positively panicky about its 
use. Apparently they are unfamiliar with the 
abundant signs of overdosage, easily recognized 
and readily checked by estimations of the basal 
metabolic rate. Toxicity of a few weeks’ duration 
usually vanishes within a week after withdrawal 
of the drug. Only prolonged toxicity over many 
months results in permanent damage. It takes 
months and sometimes years to wreck the heart 
or nervous system in spontaneous Graves’ dis- 
ease or in toxic adenomata. The same holds true 
in artificial hyperthyroidism from administration 
of thyroid substance, and there is no excuse for 
the latter. 

12. Deficiency of ovarian or testicular function 
is often associated with obesity. The available 
ovarian and testicular extracts are ineffectual in 
reducing this obesity. 

_13. Although obesity is common in diabetics, 
diabetes is rare in obese people. 

14. Other factors than endocrine disease may 
cause obesity. Otherwise it would not be neces- 
sary in refractory cases to resort to subcaloric 
diets to effect reduction. Mason has employed 
pitifully low rations—400 calories per day. It is 
quite unnecessary to maintain such patients in 
nitrogen equilibrium. “Subcaloric feeding does 
not result in a serious body nitrogen loss, as there 
is a marked tendency for the protein combustion 
to fall to a low level’ (Mason). In no case, dur- 
ing the experimental periods (lasting 63 to 117 
days), was there any evidence of ketosis. These 
careful investigations of Mason, Strouse and 
others indicate that the pathologically obese and 
slender individual displays an abnormal specific 
dynamic reaction to foods. 

15. The science of reduction is not a stunt. It 
is a sensible medical practice for the relief of 
aching backs and limbs ; it reduces the load against 
which the heart and blood vessels must operate, 
thus contributing to the alleviation of dyspnea and 
the reduction of blood pressure (of course thin 
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people may suffer from hypertension). It dimin- 
ishes the strain on functional efficiency especially 
on the part of the ductless glands. 

16. For these reasons it should interest the 
internist and general practitioner, and be handled 
intelligently and conscientiously. Too often it 
meets with indifference or ridicule, so that the 
patient seeks the cultist or faddist. A rapid re- 
duction is rarely desirable and sometimes dan- 
gerous. After all there is no hurry about it as 
one is never done with it. Only rarely in the 
writer’s experience has an obese person been 
“cured,” if we mean by that word the capacity to 
eat anything and everything without regaining. 
Once obesity has been well established it means a 
battle of a lifetime to keep it at bay. 

17. It hardly seems necessary to add that the 
above remarks are not concerned with those who 
are from five to fifteen pounds over the stylish 
figure and whose craving for slimness is not in- 
fluenced by considerations of health or even of 
beauty, but by the dictates of fashion. Finally, 
there is no royal road to reduction, whether it be 
by diet, purgation, massage, vibration, victrola, 
radio, or “glands.” 

* * * 


Roland Cummings, Los Angeles—This terse 
paper of Doctor Lisser’s is very timely and most 
interesting. The public has gotten the general idea 
that weight connotes excess food and that all that 
is necessary to reduce is to curtail the diet. While 
in a general way this is true, yet there are many 
instances in which food is the least causative fac- 
tor in the production of fat. Patients, as Doctor 
Lisser suggests, can live on 400 calories a day 
and still remain obese. 

In general, the causes of obesity might be 
divided into (1) excessive eating and underexer- 
cise, (2) endocrine deficiencies, and (3) disturb- 
ances of nutritional centers. 

Probably the larger number of obesities seen 
at the present time belong to the endocrine group. 
The unfortunate thing about this group is that, 
although theoretically one can classify the subject, 
it is not so easy to apply the treatment—as exam- 
ples, obesity due to deficiency of the pituitary 
gland and to gonadal deficiency. In my hands the 
use of these extracts has not been successful. In 
fact I am not certain that I have ever had a pa- 
tient who has gotten any reduction from the use 
of either pituitary substance or ovarian extract. 
I have had instances where I fancied that these 
extracts might have assisted in the reduction, but 
there has been no instance where I have been 
positive. 

On the other hand, the hypothyroid states are 
very different. I agree with Doctor Lisser that 
thyroid extract is definitely helpful in the reduc- 
tion of the obesities that are not due to hypothy- 
roid states, or at least obesities that are not accom- 
panied by the signs that we now understand to 
be due to a lessened thyroid function. In fact, we 
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use thyroid extract to assist in the reduction of all 
the subjects suffering from an excessive weight, 
regardless of whether they are due to hypernutri- 
tion, myxedema, hypothyroidism, or whether they 
belong to the indefinite group that are thought, 
at least by some, to be a disturbance of the cen- 
ters of nutrition. We shall continue to treat obes- 
ity in the more or less empiric manner that is 
being used at the present time, until the causative 
factors are more clearly understood. Until we 
have an explanation of why the specific dynamic 
action of proteid foods does not affect the obese 
as it does the normal individual, a definite knowl- 
edge of the causes of obesity will remain very 


obscure. 
em * * 


W_D. Sansum, Santa Barbara—Doctor Lisser 
has discussed the subject of endocrine obesity con- 
cisely and well. We need many other glandular 
products in addition to the slightly active anterior 
pituitary and the potent thyroid extracts. 

During the past three years I have been using 
an enteric coated desiccated thyroid tablet pre- 
pared for me by Parke, Davis and Company. In 
most instances I have found this form from three 
to four times as active as the uncoated form. The 
initial lot of these tablets was made for one of 
my obese patients who required 20 grains of desic- 
cated gland for clinical control. There was a 
marked variation in her basal rate. At times she 
seemed to be perfectly controlled; at other times 
there were evidences of hyperthyroidism asso- 
ciated with a plus 15 basal rate, and again at other 
times she had a basal rate of minus 11. One 
5-grain enteric coated tablet not only seemed to 
give excellent clinical control but an almost per- 
fect basal rate. I do not use thyroid extract unless 
the basal rate is depressed. 

With or without glandular medication, diet and 
exercise play a very important part. I have found 
the following principles and diet formulas very 
efficacious. 

1. The diet should contain ample of the starches 
and sugars in the form of the low percentage 
fruits and vegetables. Fats do not readily burn 
except in the fire of burning carbohydrates. 
Therefore there should be at least one part of 
carbohydrate in the diet for each part of fat in 
the diet as well as for each part of fat lost as 
body weight. The fruits and vegetables, which 
should comprise at least two pounds per day, serve 
four purposes, namely, furnish bulk for bowel 
management, assist in maintaining an alkaline bal- 
ance in the body, provide mineral foods and vita- 
mins, and keep the patient comfortably satisfied. 

2. Practically all visjble fat should be elimi- 
nated from the diet. The worst offenders are 
butter, cream, rich milk, and salad dressings made 
with oil. 

3. The diet should contain not over 800 calories 
until the patient can take a reasonable amount 
of exercise, but later when he is able to take 
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sufficient exercise, 1000 or 1200 calories should 
be given. The following formulas have proved 
adequate. 


Carbohydrates Proteins Fats 
100 


60 20 
130 60 27 1003 
172 60 30 1198 
4. An adequate amount of protein, 50 to 60 
grams, must be used both for maintenance pur- 
poses and for specific dynamic action. This may 
be served in the form of lean meat, chicken, fish, 
eggs, skim milk, buttermilk, and cottage cheese. 


5. Although a skilful dietitian can balance such 
a diet to a neutral urine I advise the use of 10 
grains of sodium bicarbonate three times per day. 


6. The patient must be trained to exercise. I 
use the word “trained” because short walks of 
not more than a block at a time repeated often 
may be necessary at first to strengthen unused 
muscles. I advise walking in the beginning. 
Tennis, golf, and horseback riding are entertain- 
ing forms of exercise for those who can afford 
them. I have never had a patient fail to lose, even 
when confined to bed, on the 800 calorie diet. On 
the 1000 calorie diet my patients usually lose at 
the rate of ten pounds per month when they can 
walk five miles per day, and twenty pounds per 
month when they can walk ten miles per day. On 
the 1200 calorie diet, with ample exercise—that 
is, about fifteen miles per day or the equivalent in 
other forms of exercise—many of my patients 
have lost at the rate of one pound per day with 
no untoward symptoms, objective or subjective. 
While attending a dance I always advise my 
patients to drink a glass or two of punch. 

On such diets, which are high in carbohydrates 
and low in fats, patients lose all of their lethargic 
tendencies. When they attain an average weight 
or, better still, an ideal weight, they are not only 
cured, but with little effort remain cured by limit- 
ing the fat to a moderate extent and taking a rea- 
sonable amount of exercise. Henceforth they are 
able to enjoy a normal diet without fear of gain- 
ing weight. 

Many patients do not require weighed diets, 
but need only to be taught to leave all of the usual 
starches and sugars in the diet and eliminate only 
the gross fats, such as butter, cream, and oily 
dressings. 


Calories 


* * * 


Albert H. Rowe, Oakland—Obesity in child- 
hood and adult life usually is due to other factors 
than overnutrition as Doctor Lisser has empha- 
sized. Overeating and physical inactivity may be 
the cause of overweight though some of the fol- 
lowing predisposing causes are usually present. 

1. A disturbance in carbohydrate metabolism 
not necessarily associated with the pancreas is fre- 
quent in the obese. Hagedon feels that such an 
“abnormal increased transformation of carbohy- 
drate into fat” is frequent in obesity. 

2. John, in a recent study of “The Relation- 
ship of Obesity to Carbohydrate Metabolism,” 
found diabetes or its tendency in about one-half 
of his cases of obesity indicating an actual dys- 
function of the pancreas. Thus the frequency of 
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diabetes in the obese as emphasized especially by 
Joslin may indicate a pancreatic disturbance as 
one of the predisposing causes of overweight. 

3. Pituitary insufficiency is known to give rise 
to generalized obesity in youth and to the girdle 
type of obesity in adult life. 

4. Hypogonadism produces trochanteric and 
mons adiposity in young adult life and in addi- 
tion, after thirty to thirty-five years, a generalized 
obesity as seen at menopause. 

5. Thyroid insufficiency is a frequent cause of 
overweight in babies up to the age of two. After 
this age hypothyroidism is not an especially fre- 
quent cause of obesity and is often absent in adult 
myxedema. 

True obesity is not be confused with dystro- 
phia adiposo genitalis (Frohlich’s syndrome) or 
adiposis dolorosa (Dercum’s disease). Thus obes- 
ity in most cases is due to more than overeating 
and lack of exercise. The tendency to obesity is 
rarely overcome and must be constantly controlled 
throughout life. Treatment will be discussed 
_ under the following heads: 


1. Diet—A low calorie diet of from 600 to 1000 
calories will often bring about the desired reduc- 
tion in weight. Such diets should contain liberal 
amounts of fruits and vegetables of the 3 to 5 per 
cent carbohydrate groups and moderate amounts 
of the 10 per cent groups. Skimmed milk, lean 
meat or fish should be taken in moderation at each 
meal. Fat should be excluded. The diet should 
contain approximately the following amounts of 
food, though weighing is unnecessary: carbo- 
hydrate, 50 to 100 grams; protein, 45 to 60 grams ; 
fat, 10 to 20 grams. Such a diet will contain 
sufficient carbohydrate to prevent acidosis, enough 
animal protein for metabolic requirement, low 
calories, and enough vitamins and mineral salts 
to prevent deficiency diseases. When reduction in 
weight occurs the diet can be gradually increased 
especially in the carbohydrates and milk in order 
to maintain the vitamin and mineral salt intake. 


2. Exercise—Exercise is most important in 
weight reduction since it increases calorie con- 
sumption. Setting-up exercises, walking, or other 
forms of physical activity should be prescribed by 
the physician according to the patient’s strength 
and health, and such exercise should be increased 
and made a daily routine. Many patients who 
have slight if any ductless gland insufficiency need 
no other measures than regulation of their diet 
and exercise to control their obesity. 


3. Ductless Gland Therapy—Thyroid medica- 
tion is indicated when signs of hypothyroidism 
are present and the metabolic rate is low. Means, 
in 1916, showed that the metabolic rate rately 
indicates marked hypothyroidism in obese patients. 
However, I usually give thyroid in doses sufficient 
to bring a moderately low rate up to zero or 
plus five, thereby increasing the rate of metabolic 
activity. In some cases such a result necessi- 
tates 10 to 20 grains of desiccated thyroid even 
in young people as compared with the dose of 
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from 4 to 6 grains usually necessary to control 
the most severe type of true myxedema. Such 
thyroid therapy, however, must be controlled by 
frequent and accurate metabolic rate determi- 
nation. 


With signs of hypopituitarism, pituitary by 
mouth may be administered in 3 to 5 grain salol 


coated capsules, though I have never observed 
any marked benefit from such therapy. 


The obesity of hypogonadism is also difficult 
to influence with glandular therapy. I have 
given ovarian substance hypodermically over long 
periods, with improvement in the symptoms of 
such deficiency and apparently with beneficial 
effect on the obesity in some patients. Such ther- 
apy is undoubtedly worthy of trial. 











Economic Loss by Cancer.—Cancer is a major 
source of loss to the community and, unfortunately, 
here we have increases to record in recent years, in- 
stead of a decrease. Cancer, however, is a condition 
which occurs usually later in life, toward the end of 
the economically productive period, hence the eco- 
nomic losses involved are not quite so calamitous as 
in the case of tuberculosis. Nevertheless, even in this 
case, a very considerable number of deaths occur at 
younger ages, more perhaps than commonly supposed. 
For example, under 25 years of age, there are every 
year about 1600 deaths from cancer; and between 25 
and 35 years of age there are close to 3000 deaths 
every year. Between 35 and 45 there are, every year, 
nearly 10,000 such losses of both men and women, 
more women than men. This means families broken 
up, widows compelled to find a new way of support- 
ing themselves, children taken from school and all 
those disturbances and disarrangements of family life 
which come with the death of a parent. All such 
deaths involve serious money losses. The extent of 
this loss through cancer occuring among persons who 
are still economically valuable can be estimated by 
computing the money loss in each age group. We 
find, for example, that deaths under 25 years of age 
involve losses of thirty-eight millions of dollars; be- 
tween 25 and 35, of sixty-two millions of dollars; 
between 35 and 45, of one hundred. and sixty millions 
of dollars; between 45 and 55, of two hundred and 
thirty-three millions of dollars, and so on up to age 75 
where we estimate that the money value, that is, the 
earning power of the average man is no longer ap- 
preciable. The important thing to remember is that 
the total runs up to six hundred and eighty millions 
of dollars, according to the figures of 1927. That is a 
considerable sum of money—six hundred and eighty 
millions of dollars. It is a tenth of the total value of 
all iron and steel manufactured in the United States. 
It is the same as though 300,000 men were out on 
strike for a year and not producing; it is as much as 
the total current income of the state of Louisiana. 
And this is not all. One of the worst features of 
cancer is the fact that its victims, before succumbing 
to the disease, pass through a long period of illness 
and suffering, during which they are continuously less 
productive and finally must take to their beds and 
become quite helpless, requiring the attention of 
nursing care, either professional or from some mem- 
ber of the family. The total loss from this phase of 
the disease is enormous, hardly calculable. At a very 
conservative estimate, the cost of medicine and nurs- 
ing alone—that is not counting loss in wages—is, at 
the very least, $1000 per case. That means that ‘the 
110,000 cancer deaths involve a loss of an additional 
one hundred and ten million dollars, which added to 
the six hundred and eighty~millions, means practically 
eight hundred millions of dollars—Statistical Bulletin. 
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BDITORIAL'S 


A PRACTICAL APPROACH TO REQUIRE- 
MENTS FOR THE M.D. DEGREE 


In recent years, very considerable discussion 
has taken place concerning the time and expense 
involved in securing the degree of M.D. from a 
Class A medical school. 

From the hodgepodge requirements existing 
prior to the 1909 Flexner and Carnegie Institu- 
tion reports, our American medical schools 
jumped to almost the opposite extreme. The 
jump to idealistic standards would not have been 
so important to us today, except for the fact that 
in one state after the other, leaders in our profes- 
sion made portions of these idealistic medical 
school education requirements a part of their 
respective state medical practice laws. Most of 
the states, as they brought these newer standards 
into operation, gave themselves additional grati- 
fication in their legislative enactments by refus- 
ing reciprocity to medical graduates coming from 
states where equally high idealistic paper and legal 
standards did not obtain. 

*x* * * 

One of the consequences of these newer stand- 
ards of medical education, which have been put 
in operation during the last two decades, has been 
the replacement of the former lesser standard, 
quite decent and reputable nonsectarian medical 
schools of the period before the Flexner report, 
by out-and-out absolutely low standard cultist 
schools of the healing art. Therefore, so far as 
public health interests are concerned, there are 
probably today more practitioners of the healing 
art (when graduates of both nonsectarian and 
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sectarian schools of healing are included) than 
would have come from the nonsectarian schools 
alone under the system antedating the Flexner 
report. 

It likewise follows that it is questionable 
whether lay citizens, all classes included, by and 
large, are getting as safe and as efficient treatment 
as would have been placed at their service under 
the old system with its natural developmental im- 
provements. However, our nonsectarian medical 
school housecleaning was carried on and through 
in vigorous fashion, and being a thing of the 
past, it is useless to indulge in much idle specula-. 
tion thereon. The problems now facing us are: to 
consider the defects existing in the newer system 
now in vogue, and to determine how some of 
these may best be remedied. 

* * * 

It may be stated that a large number of mem- 
bers of our profession, both in and out of our 
medical school faculties, were not carried off 
their feet by the full four years liberal arts under- 
graduate degree requirement as a very necessary _ 
provision in a high standard medical education. 
Many of these physicians have held from the 
beginning that a four years high school education, 
with two years of preliminary liberal arts work 
in the basic premedical sciences and a four-year 
medical school training, was an ample average and 
fair theoretical requirement for the M. D. degree, 
and a good qualification for eligibility to take an 
examination for medical licensure. 


Many of these colleagues who held to that 
viewpoint, also believed that the two years thus 
saved from the four-year college or liberal arts 
course, could be very well added to the one-year 
compulsory internship now required, so that the 
theoretical training would be fortified by a three 
years internship or clinical or postgraduate prac- 
tical training at the bedside. Many physicians in 
practice who have held viewpoints akin to: those 
just indicated have felt that such a system. would 
produce physicians and surgeons measuring up as 
well or better than those produced under the four- 
year liberal arts premedical—with only one year 
internship, system. 

* * 

A very interesting article presenting some illu- 
minating facts and opinions, and dealing with 
this subject, is to be found in the Journal Ameri- 
can Medical Association of June 2,- 1928, page 
1812. It comes from a faculty member of the 
newly established medical school of Duke Uni- 
versity at Durham, N. C. The article is by 
W. C. Davidson, M. D., and has suggestive value 
for all who are interested in. standards of med- 
ical education. It is our own belief that the next 
few years will witness a considerable, organized 
effort to bring into being in a number of states of 
the Union what might be called this program of 
the Duke University School of Medicine. 

The standards laid down by Doctor Davidson 
are common sense, practical standards, capable of 
producing as good or better graduates than ‘are 
produced today, and capable of giving as good or 
better service to the laity. It is to be reniembered, 
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that in the last analysis, it is high standard effi- 
cient service to the people that is of most im- 
portance to both the best interests of the state 
and to our profession. 

* * * 


The subject of medical standards and licensure 
should have a very live interest to Californians in 
the next year or two, because the new Profes- 
sional Standards Department which the 1929 
legislature will probably bring into existence, will 
necessitate close observation of the workings of 
our Medical Practice Act. A perusal of the article 
by Davidson will aid us all in our future discus- 
sions on policies which should be followed and 
actions which should be taken. 





MARTYRS TO SCIENCE AND THE WORLD’S 
WELFARE—NOGUCHI ENTERS THE 
ETERNAL HALL OF FAME 


Theodore Roosevelt in a White House letter 
to Congress in the year 1906, inclosing papers 
bearing on the yellow fever commission of the 
United States Army Medical Corps stated: 
“Major Reed’s part in the experiments which 
resulted in teaching us how to cope with yellow 
fever was such as to render mankind his debtor, 
and this nation should bear witness to this fact.” 

These same thoughts with minor changes could 
be used in reference to to Jesse M. Lazear, Adrian 
Stokes, Hideyo Noguchi and the other great 
hearts and minds of our profession, who have laid 
down their lives in order to do service for their 
fellow men, by helping to add new knowledge 
which would aid the world in ridding itself of 
the yellow fever scourge. 

* * * 


It is an heroic story, that of the career of the 
late Walter Reed, a graduate in medicine from the 
University of Virginia in 1869, entering the army 
medical corps in 1875, then for fifteen years in 
army posts in Arizona and the West, studying bac- 
teriology at Johns Hopkins during one of his 
assignments at Baltimore, head of the typhoid 
fever commission of the Spanish American War, 
and later head of the yellow fever commission 
under General Leonard Wood at Havana, Cuba. 

* * * 


In the 1911 government report on yellow fever, 
above referred to, appears this sentence, “On 
September 13, 1900, Doctor Lazear, while on a 
visit to Las Animas Hospital, Cuba (for the pur- 
pose of collecting blood from yellow-fever pa- 
tients for study) was bitten by a mosquito of 
undetermined species, which he deliberately 
allowed to remain on the back of his hand until it 
had satisfied its hunger. Five days thereafter he 
came down, without other exposure, with yellow 
fever, which progressed steadily to a fatal ter- 
mination.” 

: * * * 

The Rockefeller Foundation Report of 1927, 
by its president, George E. Vincent, and recently 
off, the. press, mentions an. Irish doctor, Adrian 
Stokes, professor of pathology at Guy’s Hospital, 
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London, whom the Foundation sent to the West 
Coast of Africa to study the yellow fever of that 
continent. “He plunged into research eagerly, 
going long distances to find severe cases of fever, 
gathering deadly virus, inoculating agile and 
vicious monkeys, putting them into cages to be 
bitten by mosquitoes, confining these infected 
insects. All these dangerous things he did with 
the enthusiasm and ardor of a true sportsman. 

. But it was not to come to him. Suddenly, 
on September 15, Adrian Stokes fell ill. He was 
taken to the hospital at Lagos. The symptoms 
were those of yellow fever. He knew he had the 
disease and thought first of his research. He 
insisted that specimens of his blood be taken and 
that mosquitoes be allowed to bite him. At first 
there was some hope that he might rally, but it 
was not to be. On the fourth day he died from 
a typical attack of the disease whose secrets he 
had so bravely sought. He was buried in the 
English Cemetery at Lagos.” 


* * * 


And now comes Hideyo Noguchi of the Rocke- 
feller Institute for Medical Research, for many 
years, because of his notable researches so well 
known in medicine and science, who likewise as 
a member of a commission to study African 
yellow fever, has fallen a victim to that disease. 
The press dispatches gave but meager accounts 
of his death at Accra, West Africa. “Recently he 
wrote to New York friends that he had been 
stricken with African yellow fever and had been 
in an African hospital from December 28, 1927, 
to January 9, last. Doctor Noguchi said his own 
was the first case of the particular disease to come 
under observation. From his bed he had directed 
the inoculation of a monkey with some of his own 
infected blood. The animal died twelve days 
later. Additional experimentation, his letter 
stated, disclosed the micro-organtsm responsible 
for the disease.” 

* * * 

The world at large may well be grateful that 
from time to time it produces men such as these 
and such as those who have been associated with 
them. The altruistic efforts of such medical col- 
leagues to make this earthly planet a safer and 
better place as a habitation for man are too often 
paid for in a fearful health or even life price. 

The lay world may justly give expression to its 
verbal and written appreciation for services so 
unselfish and noble, and before the deeds of such 
medical martyrs are forgotten, may well ask itself 
what material evidence it could bring into being, 
to commemorate the work and sacrifice of such 
outstanding examples of. the human race. 

In the hearts of members of the medical pro- 
fession, is gratitude that men of such altruistic 
and heroic build belong to this guild of the heal- 
ing art. It is an inspiration to every true physician 
to carry on, no matter how humbly, in emulation 
of this spirit to serve, and willingness to pay the 
sacrifice, to the end that our world may be made 
better and safer for all its inhabitants in the days 
to. come. 





CALIFORNIA AND WESTERN MEDICINE 


THE SALE PRICE OF A DOCTOR’S 
SERVICES 


At the recent Sacramento annual session of the 
California Medical Association, one of the ad- 
dresses wa’ entitled “The Cost of Medical Care.” 
The caption of these comments may be said to 
be one phase on that subject. The address was 
made by Ray Lyman Wilbur, M. D., president 
of Stanford University and is printed in this issue 
of CALIFORNIA AND WESTERN MEpIcINE. Mem- 
bers of the California Medical Association are 
urged to read this paper, and also his “Outline 
of Studies,” which will be found in this month’s 
Miscellany Department of the journal. 

Doctor Wilbur very properly called attention to 
the need of physicians taking an active part in 
any survey that might be made on the cost of 
medical care; since nonparticipation would prob- 
ably permit the investigation to fall under the 
supervision and influence of nonmedical persons, 
less able than physicians to render efficient service 
to all parties concerned. 

Doctor Wilbur pointedly indicated some of the 
weaknesses in the present methods of handling 
the business phases of the professional work of 
physicians and surgeons, and asked if, in this 
modern era of which we are a part, seemingly all 
other large businesses keep a constant check on 
past, present and possible future methods of de- 
velopment—why the medical profession was pre- 
sumably so indifferent to its own developmental 
interests; both in relation to its own members, 
and to the hundreds of thousands of lay citizens 
who are served by doctors. 

He also very rightly placed emphasis upon 
preserving the personal relationship between the 
patient and physician as a necessary element for 
professional progress, initiative and efficiency, 
and as being a factor, which no system of so- 
called socialized or state medicine should be per- 
mitted to nullify. 

Thoughts as pungent as the references just 
made, also face one when his “Outline of Studies” 
is read. Therein will be found a large number of 
very pertinent queries, to which satisfactory and 
accurate answer cannot be made by even the 
most learned or versatile among us. That outline 
is also worthy of careful perusal; and its length 
may be taken as an expression of the bigness of 
the problem and work which has been undertaken 
by this committee which is to investigate the cost 


of medical care. 
* 7 * 


In one portion of his address, Doctor Wilbur 
asked the question—“What other business does 
:ree work as a part of its regular program ?” 

As indicating to what ends such free profes- 
sional work may lead, may be cited an experi- 
ence that has come to our attention in the last 
week. oi 

The place is the county of Los Angeles, one of 
the units of government of the state of California. 
That county maintains a hospital of some 1200 
beds for indigent sick and injured citizens. The 
more than one hundred members of the Los 
Angeles County Medical Association who are on 
the attending staff of that institution give 
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annually professional services of a money value, 
when gauged on a modest standard, of more than 
five hundred thousand dollars a year! These 
doctor citizens of Los Angeles, who year in and 
year out, so generously give their services to the 
poor of Los Angeles, are practically the only 
servant citizens of Los Angeles County who 
work without pay. 

With a knowledge of the bigness of the gratui- 
tous professional services which are so generously 
given by these doctors, one would be tempted to 
think that the rich county of Los Angeles would 
not make an effort to evade the obligations which 
it bears with the state as a whole, with other 
counties, with cities and with citizens, when the 
California industrial accident law comes into play 
in regard to its own injured county employees. 

* * * 

The case which came to our attention was as 
follows: A county employee was injured, went to 
his former physician, received treatment and went 
on to good recovery. The statement for services 
was sent to the county. The auditor sent a letter 
stating that “the county of Los Angeles cannot 
be responsible for the payment of this bill” 
because the injured county employee had been 
instructed to secure “free medical treatment at 
the Los Angeles General Hospital.” 

This means that the board of supervisors and 
other officers of the county of Los Angeles who 
are concerned with matters of this kind, pre- 
sumably hold to the opinion that the county is 
exempt from paying the fees laid down by the 
California Industrial Accident Commission for 
the care of injured employees; and expect the 
attending staff physicians and surgeons to give 
gratuitous professional service not only to indi- 
gent citizens of Los Angeles county, but to one 
of the richest counties in the United States! 

* * * 

This example is mentioned in its relation to 
Doctor Wilbur’s address, to show how lay citi- 
zens and officials fail to appreciate the signifi- 
cance of the gratuitous professional service of 
physicians and surgeons. Of course, we have 
ourselves largely to blame for much of this; in 
that we long ago should have so educated these 
lay fellow citizens and officials as to what were 
the principles herein involved, and what were our 
individual and joint professional rights, so that 
these lay officials and citizens would not have had 
such distorted notions as to where our gratuitous 
professional services begin and end. 

It may be added that this particular instance, 
which is only one of many that has occurred in 
Los Angeles and other counties, has been called to 
the attention of the California Industrial Acci- 
dent Commission. The ruling thereon, whatever 
it be, may serve as a basis for future comment on 
this subject. 

In the meantime every member of the Califor- 
nia Medical Association who wishes to keep in 
touch with those current events in which the 
interests of his profession and himself are at 
stake, may well take the time to read the papers 
by Dr. Ray Lyman Wilbur, which are printed in 
this issue. 
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Metabolism 


he Status of Lipoid Nephrosis as a Clinical 

Entity—Since Fr. Muller? in 1905 first used 
the term “nephrosis” there has been an attempt 
on the part of clinicians and pathologists to sep- 
arate from the main body of the nephropathies 
a peculiar condition which numerous observers 
have designated “lipoid nephrosis.” Munk, in 
1913, reported several cases of primary degenera- 
tive nephritis characterized by their luetic etiology 
and the presence in the urine of double refrac- 
tive lipoids. In 1914 Volhard and Fahr,? in their 
classical monograph on Bright’s disease, adopted 
the term nephrosis for the degenerative affec- 
tions involving the tubules, in contradistinction to 
inflammatory and arteriosclerotic parenchymal 
lesions of the kidney. The clinical conception of 
lipoid nephrosis is that of a disease characterized 
by its chronic course, edema, oliguria, and marked 
albuminuria, and by the absence of hypertension, 
cardiac hypertrophy, and renal insufficiency. The 
pathologic conception includes all forms of tubu- 
lar degeneration, necrosis of the tubular epithe- 
lium. and amyloid kidney. The classical clinical 
features of nephrosis, in which edema is an obli- 
gatory symptom, are only to be found in lipoid 
nephrosis, which may occur alone or in combina- 
tion with diffuse glomerulonephritis. Investiga- 
tions on the blood of such cases have revealed 
changes in the lipoids and protein, which are of 
considerable importance and which will be out- 
lined presently. 

In 1922 Fahr®* presented his pathologic find- 
ings in the study of nine cases of lipoid nephrosis 
and called attention to the following points per- 
taining to the renal lesions. Macroscopically the 
kidney in this disease is enlarged, the surface 
smooth, and the capsule strips easily. When cut 
the cortex is seen to be wider than normal, the 
color of the cortex is gray or yellow stippled with 
gray, and contrasts sharply with the brown color 
of the medulla. Microscopically, characteristic 
changes are found in the cells of the tubules. The 
cells of the proximal convoluted tubules show 
fatty degeneration. The fat in the cells is partly 
neutral fat, but the greater part consists of double 
refractive lipoids. No changes are found in the 
collecting tubules. The glomeruli do not show any 
changes in the early stages, but later changes in 
the glomeruli of a degenerative character are 
noted. The interstitial tissue is edematous and 
contains some lipoid deposits, whereas the renal 
arteries show nothing remarkable. 

The etiology of this type of nephropathy re- 
mains comparatively obscure. Its occurrence in 
pure form is not frequent, but is more common 


in children than adults. Schlayer found six pure 
cases among three hundred nephritics. As men- 
tioned above, Munk has laid stress on syphilis as 
an etiologic factor, whereas some cases arise in 
the course of pregnancy. More recently Claussen ‘ 
presents evidence that infection of the paranasal 
sinuses may play an important etiologic rdle. He 
further states “the striking and permanent relief 
which followed in every instance in which a defi- 
nite improvement in the nasal sinus infection 
could be attained, and the absence of such relief 
otherwise, lend strong support to the thesis that 
nasal sinusitis is an important factor in the causa- 
tion of parenchymatous nephritis.” It will be 
noted he adheres to the old term “parenchymatous 
nephritis” ; however, in the introduction he states 
that for the cases under consideration the term 
nephrosis has been used by Epstein. It is note- 
worthy that the organism most frequently ob- 
tained from the sinuses at operation in Claussen’s 
series of eleven cases is Staphylococcus aureus 
or Staphylococcus albus. 

The clinical features of the disease are of great 
significance, and it is principally upon them that 
the claims for this condition as a clinical entity 
must rest. The large amount of albumin in the 
urine is one of the main symptoms, with an excess 
of albumin to globulin. The urinary sediment 
shows hyalin and granular casts, leukocytes and 
epithelial cells. Lipoids are found in the epithe- 
lial cells and in the casts. Hematuria does not 
occur. Edema is the second outstanding symp- 
tom, is usually marked early in the disease, fre- 
quently involves the serous cavities, and it may 
produce a diarrhea by its presence in the gastro- 
intestinal tract. A striking feature is the low pro- 
tein content of the edema fluid. Cardiac hyper- 
trophy and increase of the blood pressure are 
conspicuous by their absence. As alluded to above, 
the blood shows significant changes in its lipoid 
and protein content. The milky appearance of the 
serum in this type of nephropathy has been ob- 
served by investigators since the time of Bright. 
This appearance is due to the high content of 
lipoid. According to Bloor the average cholesterin 
of the normal blood is 0.21 per cent, whereas 
numerous investigators have found cholesterin 
values several times this amount in lipoid nephro- 
sis. The changes in the protein of the blood con- 
sist in a reduction in the total protein content of 
the blood serum, a reduction in the albumin frac- 
tion, and an increase in the percentage of globulin 
in the total protein. To Epstein, in this country, 
credit must be given for being among the first to 
demonstrate these alterations. His stidies of the 
whole subject of the lipoid nephroses go back to 
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1912, and include valuable contributions both on 
the clinical and experimental sides. The chlorids 
of the blood are not increased nor are the non- 
protein nitrogen, urea, uric acid, or creatinin. The 
formed elements of the blood show little change, 
though a moderate secondary anemia is usually 
present. Tests of renal function do not show 
impairment because there is no obstruction of 
blood flow in the glomeruli. Changes in the eye- 
grounds are also lacking. Epstein and Lande 
found the basal metabolism to be below normal 
in some instances. 

The above, in a brief way, summarizes the 
salient clinical features of lipoid nephrosis in its 
uncomplicated form. It must not, however, be 
overlooked that this condition is prone to be com- 
plicated, ‘especially in its later stages, by glomeru- 
lonephritis. Under these circumstances much of 
the above clinical picture is modified. It appears 
to me, nevertheless, that the features presented 
are sufficiently definite and unique for the justifi- 
cation of regarding lipoid nephrosis as a true 
clinical entity. From the strictly pathologic stand- 
point, more uncertainty exists, but this is notori- 
ous in all efforts to correlate the clinical and 
pathologic findings in the nephropathies. 

The last word pertaining to the underlying 
pathogenesis of lipoid nephrosis has not been said. 
Many clinicians have been impressed, however, 
with the views propounded by Epstein,’ which 
are, in brief, that we are dealing with a general 
metabolic disorder characterized by a perversion 
in the protein metabolism, possibly comparable in 
certain respects to the perversion of carbohydrate 
metabolism in diabetes mellitus. On the other 
hand, Claussen® has demonstrated the presence 
in the blood and urine of nephrotic patients, of a 
substance having a marked physiochemical effect 
and capable of altering the permeability of mem- 
branes. This substance disappears from the blood 
and urine coincident with a clearing up of sinus 
infection and the subsequent disappearance of 
edema. He has also demonstrated in a series of 
nephrosis cases in children that the serum tension 
of the blood is diminished. These observations 
support the hypothesis that the disease affects the 
whole body, not merely the kidney, and one of 
its important consequences is a decreased resist- 
ance to infection of all sorts. 

E. S. pu Bray, San Francisco. 


REFERENCES 
1. Muller, Fr.: Verhand. der Deutsch. Path. Gesell- 
schaft, 1905. 


2. Volhard and Fahr: Die Brightsche Nierenkrank- 
heit, Berlin, 1914. 


3. Fahr: Virchow’s Arch., 1922, Vol. 139, p. 32. 


4. Claussen, S. W.: Am. J. Dis. Child., Vol. 29, 
May, 1925, p. 587. 


5. Epstein, A. A.: Am. J. M. Sc., Vol. 163, Feb- 
ruary, 1922, p. 167. 


6. Claussen, S. W.: Am. J. Dis. Child., Vol. 29, May, 
1925, p. 594. 


Orthopedics 


cee of Osteomyelitis—The difficulty 
attendant upon the surgery of osteomyelitis ; 
and the grave prognosis, both as regards life and 
permanent disability, makes any advance in the 
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methods of treatment one of widespread surgical 
interest. The articles recently published by Dr. 
W. H. Orr deserve a thorough study. 

In the journals of Surgery and Obstetrics 
(October 27) and of Bone and Joint Surgery 
of October 27, he outlines in detail the reasoning 
from which he derived his conclusion, that a 
rather radical change in treatment in osteomyelitis 
is justified. To him it seemed that attention was 
focused wholly on the antiseptic treatment of this 
disease and that certain fundamentals, such as 
maintaining position and rest to the injured and 
infected parts, were as a whole neglected. Most 
wound complications, he felt, were due to failure 
to immobilize the inflamed parts, and to secondary 
infection. 

Briefly, the technique worked out by him over 
a period of about ten years is as follows: 


1. Make a fairly large exposure of the infected 
bone area. 


2. Remove all infected bone and saucerize the 
cavity. 

3. Clean out the infected area but be gentle and 
endeavor not to break down nature’s already de- 
veloped defenses. 


4. Wipe out with 10 per cent iodin and follow 
with 95 per cent alcohol. 

5. Pack entire wound wide open, not too tightly, 
with sterile petrolatum pack, and dress with dry 
sterile bandages. 

6. In chronic cases perform any reasonable 
manipulation for correction of deformity or 
position. 

7. Apply fixation splint or, preferably, a plas- 
ter cast, securing complete immobilization. 

8. Do not dress wound at all, or very infre- 


quently, for ten days to four weeks unless evi- 
dences of retained sepsis develop. 


The results of such treatment were that wounds 
healed by granulation from the bottom of the 
wound outwardly. The convalescence was short- 
ened and there was diminished disability. The 
incidental advantages of this method were many: 
Infrequent dressings reduced suffering and, there- 
fore, improved the general condition. It allowed 
all such to be made under direct observation of 
the surgeon. The savings in labor and materials 
were no small items. 

The author presented a series of forty-seven 
consecutive cases. Six illustrative cases were 
given in detail. The chronic and acute cases were 
about equal in number. There were no deaths. 
The percentage of cured speaks for itself as re- 
gards the value of the methods advocated. 

My experience, while necessarily limited, being 
used for less than a year, has been gratifying. 
The surgical profession as a whole, and ortho- 
pedic surgeons in particular will, I feel, approach 
the problem of osteomyelitis with renewed enthu- 
siasm when the value of these contributions by 
Orr is realized. 

H. W. Spters, Los Angeles. 
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Bacteriology 


pecificity of Scarlet Fever Streptococci— 

A question of major importance in the hygi- 
enic control of any infectious disease is the spe- 
cificity or nonspecificity of the micro-organism 
causing that disease. If the micro-organism is 
highly specific, found only in association with this 
one disease and in occasional immune carriers, its 
hygienic control is comparatively simple. If, how- 
ever, identical micro-organisms are found in other 
infectious processes, of widely different clinical 
manifestations, the hygienic control is difficult. 

An important micro-organism whose specificity 
-has been under intensive investigation during re- 
cent years is the streptococcus isolated from scar- 
let fever. This streptococcus cannot be differen- 
tiated from certain nonscarlatinal streptococci by 
its morphological or cultural characteristics, so 
that the question of its specificity has narrowed 
down to the specificity of its toxin, whose absorp- 
tion from the throat is the apparent cause of the 
characteristic scarlatinal rash. 

One of the latest contributions to this ques- 
tion is by Zlatogoroff and Derkatch of the Bac- 
teriological Institute, Kharkov, Ukrania.1 These 
investigators compared toxins produced by Ameri- 
can and European strains of scarlatinal strepto- 
cocci with toxins produced by streptococci isolated 
from cases of osteomyelitis, peritonitis, septice- 
mia, puerperal infection, and other suppurative 
processes. They found (a) that streptococci iso- 
lated from such nonscarlatinal diseases produce 
toxic substances giving skin reactions practically 
identical with the reactions produced by true scar- 
latinal toxin, and (b) that animals immunized 
against these other streptococci give antisera prac- 
tically identical with true scarlatinal antitoxin. 
They conclude, “Neither the toxin production nor 
the Schultz-Charlton test (blanching of skin rash 
with antitoxin) enable us to confirm the concep- 
tion of the specificity of scarlet fever streptococci.” 

W. H. Manwarine, Stanford University. 
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Urology 


ladder Involvement in Cord Lesions—The 
occurrence of bladder involvement in disease 
of the central nervous system is a phase of medi- 
cine of such magnitude that physicians should be 
keenly alert to it. Urinary retention (or, urgency, 
the minor manifestation) is frequently the first 
symptom of a spinal cord lesion, especially of 
those situated above the conus.’ If the physician 
will recognize this fact, it will lead to an early 
diagnosis of a cord condition which would other- 
wise run its course until destruction of nerve 
tissue has become so extensive that the prognosis 
is hopeless. 
The central nerve lesions which may cause 
bladder disturbances are as follows: 
Tabes; fracture of spine with cord injuries; 
myelitis ; alcoholic neuritis; hemiplegia; syringo- 
myelia; multiple sclerosis; postdiphtheritic neu- 
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ritis; cord tumors; hematomyelia; pernicious an- 
emia’; acute poliomyelitis'**; congenital spinal 
cord lesions such as spina bifida’ *; meningitis of 
any type.” 

Caulk * has reported five hundred cases of cen- 
tral nervous disease showing bladder symptoms. 
In 46 per cent of his series, bladder symptoms 
were the first manifestation of the disease. These 
symptoms were: frequency; pain, burning and 
urgency; incontinence; obstruction; hematuria; 
and uremia. Eighty per cent of these cases com- 
plained also of disturbed sexual powers. It is a 
curious fact that some cases will have a complete 
urinary retention, some a complete incontinence 
of urine, others a retention incontinence, and still 
others a paradoxical incontinence or a complete 
unconscious emptying of the bladder at certain in- 
tervals due to a reflex action. All these various 
conditions have been found in the same central 
nerve lesion. The pathologic physiology of these 
phenomena is not entirely understood! although 
there are various theories to explain it.® 


The cystoscopic picture of the “cord bladder” 
is characteristic. There are trabeculae through- 
out the fundus of the bladder; the interureteric 
bar is lifted and thin; the trigone is elevated; and 
there is relaxation and guttering of the posterior 
urethra.® 


Local bladder treatment is important, consist- 
ing of frequent catheterization and irrigation in 
cases of retention or of those having a residual 
urine, in order to keep down infection and to pre- 
vent back pressure on the kidneys.’® Electrical 
treatments, galvanic current, and so on, to keep 
the bladder muscle in as tonic a condition as pos- 
sible have been tried with varying degrees of suc- 
cess. When the underlying cause in the central 
nervous system is luetic the administration of 
antiluetic treatment is of course given. The treat- 
ment in most cases is not curative; but if recog- 
nized early, much can be done to relieve suffering 
and to prolong life. 


Rocer W. Barnes, Los Angeles. 
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Syphilology 


lood Wassermann—The importance credited 

to the blood Wassermann reaction in the 
diagnosis of syphilis is very greatly overestimated 
by the laity, and also by many physicians. It is 
very common to hear, “My doctor says this can- 
not be syphilis because my blood is negative,” 
when we are dealing with an obviously syphilitic 
lesion, which furthermore clears up under anti- 
syphilitic treatment. The blood Wassermann may 
be said to be uniformly positive in the early sec- 
ondary stage of syphilis, in paresis and in congeni- 
tal syphilis from the second month to the end of 
the second year. In all other stages the chances 
are about even; the test will be negative even in 
the presence of active symptoms. 


The following statistics for negative Wasser- 
mann tests may be found in the literature: In 
cardiovascular syphilis Stokes reports 40 per 
cent; Elliott, 40 per cent; Reid, 17 per cent in 
fifty-four necropsies ; Cumner and Dexter, 25 per 
cent in thirty-six cases; Longcope, 26.5 per cent 
negative in forty-seven cases. In gastric syph- 
ilis, we find H Schlesinger saying, “A negative 
Wassermann is very frequent in syphilis of the 
inner organs.” Many authors, as Pick, Eisenklam, 
Warthim, Neugebauer, Holler, etc., have reported 
cases with negative reactions. Frequently the 
diagnosis of gastric syphilis is only apparent after 
a therapeutic test. In general neurosyphilis Stokes 
says 40 per cent show a negative blood Wasser- 
mann; the same figure is given for tabes after 
the first decade. 


From this one can easily see why the expe- 
rienced syphilologist places very little importance 
on a negative blood Wassermann in the diagnosis 
of syphilis. 

Merri_t W. Ho_itincswortH, 
Los Angeles. 


Radiology 


he Uses of Lipiodol in Roentgenographic 
Diagnosis— Until recent years the opaque 
substances in common use in x-ray laboratories 
were the barium and bismuth salts in gastro- 
intestinal examinations, and the iodids and bro- 
mids in urological diagnosis. The use of, lipiodol 
for roentgenological diagnosis dates back only to 
1921. In that year Sicard and Forestier reported 
on its use as a means of localizing spinal cord 
tumors and other ohstructions in the spinal canal. 
Lipiodol is a vegetable oil containing 40 per 
cent iodin content by weight and is very opaque 
to the x-rays, due to the high atomic weight of 
the iodin. It had previously been used therapeuti- 
cally as a form of iodin medication, being given 
in the form of intramuscular injections. Forestier 
and Sicard accidentally noted that roentgenograms 
made several weeks later showed opaque spots 
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corresponding to the site of the injection. This 
finding, together with the known harmlessness of 
the substance, suggested its use as a means of 
making the subdural and epidural spaces visible 
in a roentgenogram. 

The use of lipiodol as an aid to roentgenologi- 
cal diagnosis was soon extended from the spinal 
canal to other regions of the body. Forestier in 
1922 devised a suitable technique for making the 
bronchial tubes roentgenologically visible after 
intratracheal or intrabronchial injections, although 
its use for this purpose was not generally adopted 
until 1924 and 1925. Pritchard, Grady, Archibald, 
and many others have contributed to our knowl- 
edge of the technique of administration and the . 
interpretation of the x-ray findings after its 
administration. 

The method is of especial value in depicting, 
localizing, and outlining all the bronchial or pulmo- 
nary cavities which communicate with the bron- 
chial tree. Small bronchiectatic cavities formerly 
not seen in the roentgenogram, with this method 
can be plainly visualized even in areas difficult to 
examine, such as the retrocardiac region. 

Abscesses of the lung are very difficult to ren- 
der visible at the beginning of their development, 
but later their detection is easy, especially with 
the bronchoscope. Besides these the utility of 
lipiodol should be mentioned in such conditions 
as occlusion of a bronchus, in the localization of 
certain non-opaque foreign bodies, of bronchial 
deviations, bronchopulmonary fistulas, and tumors 
primary in the bronchus. It is of little aid in diag- 
nosing diseases of the parenchyma of the lung. 

Lipiodol has been used with success in the ex- 
ploration of fistulas and draining sinuses from 
such delicate tissues as the liver, kidney, and lungs, 
since it produces no irritation. Furthermore, it is 
preferable to bismuth paste as it does not occlude 
drainage. 

Intra-arterial injection has resulted in localiza- 
tion of blood vessel obstructions caused by throm- 
bosis or embolism. In the eye, nose, and throat 
field lipiodol has been used in the examination 
of the lachrymal ducts and the nasal accessory 
sinuses. 

In the urological field pyelograms and cysto- 
grams have been made using lipiodol as the opaque 
media, although its use is not at all common. 
Heuser in 1925 was the first to report its use in 
the field of gynecologic diagnosis. Newell and 
Jarcho have found the procedure to be of diag- 
nostic value in cases of sterility in which the tubes 
are obstructed; in such cases it enables one to 
determine the character and location of the ob- 
struction and whether or not the case is suitable 
for operation. . 


When several masses are palpated within the 
pelvis, the method clearly differentiates the uterus 
from the other masses. One can also determine 
whether a pelvic tumor originates from the uterus 
or ovary, and whether the uterine cavity is en- 
croached on by any tumor masses. Finally chronic 
appendicitis, right-sided salpingitis, can at times 
be distinguished from when this method is used. 

The chief objection to the use of lipiodol is 
probably that of its relative high cost, which is 
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almost prohibitive to free clinics and dispensaries. 
A number of other substitutes for lipiodol have 
appeared on the market, but apparently they are 
not so efficacious nor so harmless. 


KENNETH S. Davis, Los Angeles. 


Radiology 


he Treatment of Carcinoma of the Uterus 

—For many years there has been a sharp 
controversy between surgeon and radiologist as 
to the relative values of surgery and radiation in 
the treatment of uterine carcinoma. Despite the 
fact that radiation therapy is really only fifteen 
years old, reports emanating from various gyne- 
cologic clinics in this country and abroad seem to 
show that radiation gives results which are on a 
par with surgery. With a view of clarifying the 
situation, Heyman,’ an associate of Forssell, pre- 
sented a statistical survey of surgical and radio- 
logical results, before the sixteenth meeting of 
the Scandinavian Surgical Society at Gothenburg 
in June of last year. In 1920 the gynecologists 
of Sweden were so favorably impressed with 
radiation therapy that they decided to turn over 
all cases of cervical carcinoma, operable as well 
as inoperable, to Radium Hemmet for treatment. 
The report, then, is a compilation of results 
obtained from this institution, and is divided 
into sections on cervical carcinoma and fundus 
carcinoma. 

In 5806 cases of carcinoma of the cervix, col- 
lected from the world literature, the absolute 
cures at the end of five years were 20.2 per cent, 
and as 43 per cent of this number were operable, 
the relative curability was 35.6 per cent. The pri- 
mary mortality was 17.2 per cent. A collection 
of radiological statistics from seventeen sources 
showed an absolute curability of 16.3 per cent ar 
the end of five years; when the operable and 
border-line cases were considered, there was a 
relative curability of 34.9 per cent. From his own 
material at Radium Hemmet there was an abso- 
lute curability of 20.7 per cent. When he took 
into consideration only the operable cases, which 
numbered forty-three cases, 62 per cent were liv- 
ing at the end of five years. This is such a high 
figure that he says it must be accepted with cau- 
tion, but from it he makes the assertion that 
radiation as practiced at the Radium Hemmet is 
superior to surgery in cervical carcinoma. 

Heyman likewise analyzed the literature on the 
operative results in cancer of the fundus. He 
found these to be 42.8 per cent for the absolute, 
and 58.8 per cent for the relative. This study 
showed that the oft-quoted statement that “eighty 
per cent of the fundus carcinomas that were oper- 
ated on were cured” is based on a report of only 
ten cases. The radiological literature is very in- 
complete; in fact, there are no available statistics 
except from their own institution, so he reports 
on forty-six cases that have been under observa- 
tion for the conventional five-year period. The 
absolute curability in these was 43.5 per cent, and 
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the relative curability in the operable class was 
60 per cent. 

The survey, as far as Radium Hemmet is con- 
cerned, shows that radiation is superior to sur- 
gery in both the cervical and fundus carcinomas. 
Anyone interested in cancer should read the origi- 
nal article. The technique of radical surgery of 
the pelvic organs has long been established and 
can hardly be improved upon; that of radiation, 
on the other hand, is in its infancy. Possibly as 
time goes on this may be so perfected that the 
ultimate results will be far better than they are 
today. Oftentimes one speculates as to the final 
outcome in a combination of surgical procedures 
with radiation. Stevens,” reporting on his results, 
combined electrocoagulation with radiation in 
eighty-two cases; 42.5 per cent of these were 
operable and 27 or 32.7 per cent were well at the 
end of five years. 

The difficulty in comparing radiological with 
surgical material lies in the fact that the surgical 
reports are based on patients with a relatively 
high operability, while radiologic material shows 
sO many more advanced cases that the operable 
cases are far in the minority. In other words, 
the initial material is essentially different and 
must be borne in mind while making compari- 
sons. Different observers report on such a varied 
assortment of cases that one cannot help but feel 
that in some localities adequate lay education on 
cancer has brought patients to the clinic earlier 
than in others. Statistics at the best are dull and 
uninteresting, but in the final analysis the proper 
treatment must take into proper consideration a 
study of this kind. 

OrvILLeE N. MELANp, Los Angeles. 
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_ Flat Foot—Statistics compiled from the draft dur- 
ing the recent World War have been often quoted, 
and have thrown much light upon remediable condi- 
tions in persons of the draft age in the United States 
and elsewhere. 

This great emergency revealed the large number of 
men unfit for mental or physical strain, who were yet 
able to plod along doing their daily civilian tasks. 
The number of countries with a republican form of 
government has increased since the war. Government 
then, on the whole, is better for the average man 
since this calamity. If the health of the population 
of America improves along the lines indicated to be 
necessary by draft figures, another benefit from the 
war will be established. However, there is no assur- 
ance that this is occurring. 

“Among the first million men to be mobilized dur- 
ing the World War, one rachitic deformity, flat foot, 
was found to be practically as frequent (one hundred 
and seventy per thousand) as all other diseases and 
deformities combined (one hundred and eighty per 
thousand).” 

Recent statistics from colleges and naval recruiting 
stations indicate a prevalence of flat foot still in the 
population today. Examination of school children in 
Oregon showed that less than ten per cent were 
entirely free from it-—Southern M. J. 
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First Meeting 


Held in Memorial Hall, Auditorium, Sacramento, 
Monday, April 30, 1928, at 8 p. m. 
I. Call to Order.—The meeting was called to order 
by President Percy T. Phillips of Santa Cruz. 
* * * 


II. Roll Call—tThe secretary called the roll; one 
hundred and seven (107) officers, councilors, and dele- 
gates were seated, and the president declared a quorum 
present. 


The president stated that it would be well to settle 
the matter of seating of delegates and alternates and 
ruled that an alternate shall sit during the meeting for 
which he is seated, but should the delegate answer the 
roll call at the next meeting, the alternate will have 
to give way to the delegate. 

Doctor Vecki of San Francisco stated that he did 
not agree with the ruling. On motion of Victor Vecki, 
duly seconded, it was 

Resolved, That the alternates who are seated as 
delegates shall remain as such for the entire session. 

The president then called for a vote on the motion. 
Carried. sar a 


III. Report of the Secretary—Emma W. Pope, 
secretary, read the following report: 


The secretary’s report will be limited to the activi- 
ties of the office and merely touches upon points that 
are to receive elaboration in other reports, as in that 
of the Auditing Committee and of the Editors. 


SURVEY OF STATE 


A medical survey of the entire state shows that of 
the fifty-eight counties in California but twelve have 
neither medical associations of their own nor an affilia- 
tion with another county, as is the case in Lassen- 
Plumas, Yuba-Sutter, and Yolo-Colusa. Of the eighty- 
three physicians resident in these twelve nonaffiiated 
counties, twenty-two are nevertheless members of the 
state association through membership in adjoining 
counties, a rather remarkable showing when the 
topography of these counties is considered. Madera, 
Kings, Calaveras, Amador, Alpine, and Mariposa lie 
in the high Sierras; Modoc and Del Norte are sparsely 
settled counties at. the extreme northern border of 
California; Trinity and Lake lie in mountainous dis- 
tricts quite isolated from the railroad; and Mono and 
Inyo;.are in the’ hot desert region of southeastern 
California. In Alpine County resides no physician; 
Trinity’ and Mono have but’ one each; and both 
Doctor Fields-of Trinity and Dr. G. A. Kelly of Mono 
are members of the California state association. In 
the number of the other counties half or over half of 
the::residents aré members of the state association. 
However, one member of four physicians in Del 
Norte} ‘none of eight located in Modoc and one of 
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eleven in Lake County reduce the percentage quickly. 
In these counties there is missionary work for coun- 
cilors of the California association, and for the dele- 
gates of the American Medical Association. Evidently 
medical contact through the journal and annual meet- 
ing compensates in part for the lack of personal con- 
tact to these isolated practitioners. 

County secretaries of component county societies 
representing forty-eight counties have most efficiently 
sent in reports of monthly meetings and business re- 
ports to the office. All members of ‘Glenn, Lassen- 
Plumas, Shasta, and Tuolumne counties were in good 
standing by March 1, and Lassen-Plumas was fully 
reported on the first day of January, 1928. 

MEMBERSHIP 


At the close of 1927 but 118 members were delin- 
quent out of a total membership of 4458. Sixty-two 
deaths, 14 resignations, 118 delinquencies reduced the 
total gained by the addition of 308 new members to 
a net increase of only 114. It is interesting to note 
that the net gain for 1927 was not equal to the aver- 
age of the previous decade. In the ten years since 
1917 the membership has increased 1937, an average 
of almost 20 yearly. 


Over thirty-two hundred members of the California 
Medical Association were Fellows of the American 
Medical Association on November 1, 1927, more than 
three-fourths of the total membership. 


FINANCIAL GROWTH 


The auditor’s report shows a gain of $8,786.97 for 
1927, making the total cash assets of the Association, 
January 1, 1928, $58,202.89 and the total surplus 
$64,934.31. The report of the Auditing Committee will 
give a detailed account of income and expenditures. 


PLACEMENT BUREAU 


The Placement Bureau has located thirty physi- 
cians, one technician, and twenty-five medical stenog- 
raphers during 1927. This gratuitous service was in- 
augurated by the association for the benefit of its 
members and is deserving of whole-hearted support. 
The finest type of help is that which makes the re- 
cipient self-reliant and self-supporting. Assist this 
work by letting the state office find temporary sub- 
stitutes when your office is vacated by reason of sick- 
ness or vacation. Many a recent graduate owes his 
start to this worthy activity of the association. 

An interesting sidelight of this service is the care 
that has constantly to be exercised to avoid listing 
calls that are sent in by lay medical organizations and 
health and hospital associations. These calls are 
usually camouflaged under the name of a-doctor em- 
ployed by the organization. The frequency of these 
requests indicates either that health associations are 
not satisfied with the quality of the men they have in 
their employ or that they are unable to secure a suffi- 
cient number to carry on this work. 


A loan service, such as is furnished by universities, 
to newly licensed members who are hard pressed 
financially during the nerve-racking lull that follows 
graduation might help many of our young. men to 
resist affiliations that are later detrimental to their 
medical advancement. Such a loan service might be 
a practical aid in upholding medical ethics, 


EXTENSION LECTURE SERVICE 


From fhe reports of county secretaries published in 
1927, fifty-five lectures were given before county 
societies and judging by the secretary’s reports, better 
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attendance, freer discussion and more unity of spirit 
are direct resultants of these better attended meetings. 

The Extension Lecture Service to date has been a 
voluntary one. The secretary of the state association 
has endeavored each year to have titles of subjects 
changed and new lecturers added in order that county 
societies may be able to secure fresh topics and a 
diversity of lectures. It would seem worth while to 
have a scientific committee, possibly the Program 
Committee, rather than the secretary supervise this 
Extension Lecture Service. 


STATE OFFICE 


The secretary has only praise for the loyalty, effi- 
ciency and cheerful service of the office assistants. 

Changes resultant from the union of the secretary’s 
office with the editors’ office have reduced the number 
of assistants to four and eliminated the special edi- 
torial rooms on the eighth floor. The work of the 
assistant to the editors has been carried on success- 
fully by one of the office assistants. Her ability to 
grasp and successfully to carry on an entirely new 
line of work is deserving of commendation. 

The editors’ report will be presented by Doctor 
Kress, and will detail the office work in the publica- 
tion of CALIFORNIA AND WESTERN MEDICINE. 

The report of the secretary was referred to the 


Reference Committee. 
* *k * 


IV. Report of the Council—Morton R. Gibbons 
of San Francisco, chairman of the Council, submitted 
the following report of the Council: 


COUNCIL MEETINGS FROM APRIL, 1927 TO APRIL, 1928 


The Council has held three regular meetings during 
the past year, the daily sessions during the annual 
meeting not included. In addition there was one spe- 
cial meeting in San Francisco for the consideration of 
the Constitution and By-Laws. 

There have been in all seven meetings: Four held 
at the annual session, April 24, 25, 27, 28, at Los 
Angeles. ‘Fall meeting, October 8, at Los Angeles. 
Spring meeting, January 20, San Francisco. Special 
meeting, March 24, San Francisco. 

The average attendance at the Council meetings 
was 96 per cent-of the membership of the Council. 

In addition, the Executive Committee of the Coun- 
cil has held six meetings. 


BEQUESTS 

By the terms of the will of our late member, Dr. 
Morris Herzstein, the California Medical Association 
is to receive the income from a trust fund of $20,000 
for use in the suppression of quackery. Income from 
this bequest is not yet available. No plans have been 
prepared for its use. 


FUNDS OF THE ASSOCIATION 


The auditor’s report will be read at this meeting. 
The report shows a healthy gain and a dignified sum 
at the disposal of the Association. 

It is well that there be a substantial reserve. It 
should be borne in mind that no large sums may be 
expended, and no new policies entailing large expendi- 
tures may be inaugurated without the approval of the 
House of Delegates. 


ANNUAL ASSESSMENT 


The’ Council recommends that the annual assess- 
ment remain the same as at present; $10. 


INVESTMENT OF CALIFORNIA MEDICAL ASSOCIATION FUNDS 


Inasmuch as high-class bonds pay little in excess 
of 4% per cent, the amount being paid in savings 
accounts, the Council has considered it wise to keep 
funds of the Association in savings banks. This plah 
affords the greatest security with little potential loss 
of income. 


INCORPORATION OF THE CALIFORNIA MEDICAL ASSOCIATION 

The California Medical Association has never been 
incorporated and therefore has never been in position 
to legally accept gifts or legacies. Our general counsel 
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has prepared a draft of articles of incorporation with 
the necessary enabling clauses which will be fully 
presented to the House of Delegates. 


CONSTITUTION AND BY-LAWS 


The following action was taken at the 1927 House 
of Delegates: 

Whereas, the Special Committee on Revision of the 
Constitution and By-Laws as presented through its 
chairman on behalf of the committee, suggests amend- 
ments to the Constitution and By-Laws amounting to 
a complete revision thereof; and 

Whereas, In a similar manner there have been sub- 
mitted by the chairman of the committee, amend- 
ments prepared by the general counsel and by mem- 
bers of the House of Delegates and of the Associa- 
tion; and 

Whereas, Such amendments include an enabling 
amendment to the Constitution whereby additional 
amendments to the Constitution may be introduced 
and acted upon at the fifty-seventh session if such 
enabling amendment is then adopted by the House of 
Delegates; now therefore be it 

Resolved, That such Special Committee, in conjunc- 
tion with the general counsel, and subject to the 
instructions and approval. of the Council of the Asso- 
ciation shall codify all: proposed amendments of any 
nature whatsoever, and shall further prepare, subject 
to the approval of the Council, such proposed ainend- 
ments as would seem necessary to permit this House 
of Delegates to take proper action upon matters that 
will come up for consideration and that the same be 
printed in a special report, available for use of the 
House of Delegates at the next meeting, copies hav- 
ing been sent at least thirty days prior to the annual 
session to every component county society in this 
Association. 

In accordance with this resolution a committee of 
fifteen representing all parts of the state has worked 
diligently and prepared a set of Constitution and 
By-Laws and will report the results of its labors at 
this meeting of the House of Delegates tonight. 

The Council wishes to emphasize this fact. Any 
member of the House of Delegates may offer amend- 
ments or changes to the proposed .constitution and 
even offer a new constitution. 


CARE OF THE MENTALLY ILL 


During the past year the Committee of the Council 
on Handling the Insane has made a study of the 
whole situation and given particular attention to regu- 
lation of private hospitals. 

An original draft of regulations proposed by the 
director of institutions was considered unsatisfactory 
by a majority of those physicians who give special 
attention to this work. : 

The Council reports that there is good reason to 
believe that the director of institutions and the direc- 
tor of social welfare will be guided in great measure 
by the opinion of. the committee of the California 
Medical Association and that such regulations as are 
finally adopted will meet the approval of your com- 
mittee. 

INDUSTRIAL MEDICAL COMMITTEE 


It is recognized that the tide toward various phases 
of. state medicine is slowly gathering momentum. 
Whether the California Medical Association likes the 
prospect or not, it is essential that it prepare itself 
and accumulate all obtainable information on matters 
related to state medicine. The time may comte when 
we shall be called upon either to oppose tegislation 
or to participate in ‘nioulding legislation “ff we are 
well prepared we can go a long way toward averting 
the hardship which, because of unpreparedness, our 
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profession has been forced involuntarily to endure in 
other places. . 


A new committee, called the Medical Survey Com- 
mittee, has been formed. It consists of five members, 
with Dr. Gayle Moseley, chairman. 


For the present the committee is to work in co- 
operation with the Committee on Industrial Medical 
Practice, in the industrial phase, and among other 
matters to find out the number of people being treated 
under the Workmen’s Compensation Law, the num- 
ber of employers arranging to care for their employees 
in illness or accident, and the reaction of the em- 
ployees. Members of the Association are urged to 
give the committee their full codperation. 


The committee of fifteen, which has been in exist- 
ence for several years, has, since making its report, 
found little to provoke its activities. With the com- 
mencement of this year a new régime in the Indus- 
trial Accident Commission sympathetic with scientific 
medicine has altered materially the aspect of this 
class of practice. 


The private casualties companies reflected to a con- 
siderable extent the attitude toward our profession of 
the state fund. 


The attitude of the state fund was until recently 
distinctly bad. Marked improvement has taken place. 
In San Francisco a panel of eight emergency sur- 
geons, all qualified by experience and performance to 
do good work, and one of thirty or more specialists 
have been appointed. It is not the intent, however, 
to limit the work to members of this panel. Much 
latitude will be accorded when injured workmen be- 
come the patients of qualified practitioners not on the 
panel. It is planned to provide similar panels for 
other large communities. The same general policy 


will prevail through the state. 


CLINICAL AND RESEARCH PRIZES 


The Clinical Prize is awarded to Cyril B. Courville, 
College of Medical Evangelists, Loma Linda, for a 
paper entitled “A Study in the Pathological Physi- 
ology of Intracranial Neoplasms.” 

The Research Prize is awarded to W. H. Leake 
and Phoebus Berman of Los Angeles for a paper 
entitled “An Electrocardiographic Study of the Effect 
of Emetin on the Rabbit’s Heart.” 


MEMBERSHIP 


It may be a surprise to the members of the Cali- 
fornia Medical Association to hear that the proportion 
of members in the California Medical Association to 
licentiates in the state is less than in any other states 
except Oregon and Tennessee. 

There are less than 50 per cent of the licensed 
practicing doctors of medicine affiliated with the 
Association. 


Many state societies have more than 80 per cent in 
membership. 

The efforts of the officers and council of your 
society cannot be of avail in gaining new members, 
without the personal contact and effort of the indi- 
vidual members. Further notice of plans to increase 
membership will be made known at a later date. 


WOMAN’S AUXILIARY 


The Council advocates the formation of a Woman’s 
Auxiliary to the California Medical Association, upon 
the lines of similar auxiliaries now in existence in 
thirty other states. 

The report of the Council was referred to the Refer- 
ence Committee. 

* * & 

V. Report of the President.—The following report 
was submitted by President Percy T. Phillips: 

We have had the secretary’s report precede the 
president’s for the reason that one is very apt to be 
a duplication of the other, and it seems to me that a 
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president’s report should not deal so much with the 
statistics of the preceding year as with those things 
that have occurred, that carried discussion and would 
prompt a recommendation from experience that may 
be of use to those who will succeed us in helping to 
administer the affairs of the Association. 


The first thing that attracts my attention from the 
secretary’s report is the fact that we have only a net 
increase in membership of 114 for the year 1927, 
whereas the average increase during the preceding 
ten years has been 200 per year. The difference in the 
increase is probably accounted for by the fact that 
there have been more deaths in the past year than in 
previous years, but nevertheless the Association is not 
making headway in acquiring the desirable member- 
ship that it should have in the state. This, more than 
ever, convinces me that a field secretary is practically 
a necessity. As I said a year ago at the Los Angeles 
meeting, there is not a fraternal or business associa- 
tion of any character whose activities are similar to 
ours whose interests are not promoted in this manner. 


I have hope that in revising our Constitution and 
By-Laws we will provide a suitable assistant for the 
secretary, a doctor of medicine, whose experience and 
education are such as to fit him for this work. 


The secretary’s report reveals the fact that twelve 
counties have no organizations—that these twelve 
counties have eighty-three physicians within their 
limits; of these eighty-three, twenty-two are members 
in adjacent counties. A state association is for all 
qualified reputable physicians, and it is the duty of 
the Association to see that units are provided through- 
out the state to serve the membership most conve- 
niently. Of course, of these twelve counties most of 
them have not sufficient members for an independent 
organization but some representative from the state 
association, logically the councilor from that district, 
should visit and confer with the physicians of these 
counties concerned, and determine which affiliation 
could be made with the adjoining counties that would 
be most profitable, providing these men do not want 
to undertake organizing their own county unit. This 
again is proper employment for a field secretary. 


The fact that twenty-two of these physicians are 
members of our state association and the American 
Medical Association shows the interest that they have 
and a desire on their part to be more active in the 
Association. 


It is certainly a credit to the profession in Cali- 
fornia as well as a source of satisfaction to know that 
75 per cent of its membership are Fellows of the 
American Medical Association—perhaps a larger per- 
centage than from any other state in the Union. That 
this may be increased, I would simply call your atten- 
tion to the fact that a Fellowship in the American 
Medical Association including a year’s subscription to 
the journal may be had for $5. 


We have anticipated that the time would come 
when a salary for the editorial work of CALIFORNIA AND 
WESTERN MEDICINE would be paid. That accounts for 
the fact that our net gain in finances for the year is 
less than in recent years. 


Considering the emergency situation that had to be 
met when our editors assumed their duties, I wish to 
congratulate them and also the Association on the 
able manner in which the journal has been edited. 


Just a word about the Placement Bureau which is 
being so ably conducted from the secretary’s office. 
This is a success, and one of the most desirable activi- 
ties in which the Association can engage. There is 
nothing that can be of greater benefit than helping 
the young physicians in profitably and pleasantly 
locating themselves. They are our future members 
and an interest in their welfare at this time assures 
their interest in the Association’s welfare at a later 
date. 


In this connection the desirability of a loan service 
from some source presents itself. Experience has 
shown that there are many young physicians who, 
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before they are located, are handicapped in selecting 


a location to their liking from the fact that they have 
no means and must take the first opportunity that 
presents itself to make a living. Doubtless a number 
of them have made undesirable affiliations. 


In the matter of the Lecture Extension Service, I 
would say that the secretary’s idea of this being 
directed by a committee has its merits. However, I 
feel that we must make our selection of those who are 
to furnish the addresses by their reputation, rather 
than by having them submit any addresses that they 
are prepared to make, because different occasions 
demand different discussions and they must decide 
what to say at the time. At some of the meetings of 
the county societies, the laity are present. At these 
meetings, of course, the speaker must address his 
audience in such a manner as to be instructive and 
entertaining both to the laity and the profession. For 
this reason I believe it is best handled from the secre- 
tary’s office. 


A source of great annoyance to the secretary’s office 
has been the fact that papers read at the state asso- 
ciation sessions and at county society meetings and 
presented for publication to CALIFORNIA AND WESTERN 
MEDICINE have been found to have been published pre- 
viously in other journals. This of course should and 
does bar such papers from publication in CALIFORNIA 
AND WesTERN Mepicine. This undoubtedly has been 
done thoughtlessly and without an understanding of 
the ethical point involved. 


I wish to take this opportunity to thank all of the 
committees which have so ably functioned during the 
past year. There are two I will mention specifically: 
The Historical Committee should have the thanks of 
the Association for the time it has devoted and for 
the very valuable and entertaining material that it has 
compiled and published and that will be continued. 
The county societies, as one of their activities could 
very practically compile as much as possible of the 
medical history of their locality—this to be preserved 
in their archives as well as furnished to the Historical 
Committee for publication. Doctor Rooney has fur- 
nished a Placer County history that when published 
may well serve as a model for others. 


The Committee on the Revision of the Constitu- 
tion and By-Laws has done an immense amount of 
work, especially Dr. George H. Kress and our at- 
torney, Hartley F. Peart. 


I thank you all. 


President Phillips then stated that the general coun- 
sel of the Association, Mr. Hartley F. Peart, was 
unable to attend the session on account of illness and 
that in his absence Mr. Charles V. Barfield, Mr. 
Peart’s associate, would advise the Association in 
those matters upon which it desires legal advice. 


* * * 


VI. Appointment of the Reference Committee.— 
The president announced that he had appointed as 
members of the Reference Committee, Oliver D. 
Hamlin of Oakland, chairman; Joseph M. King of 
Los Angeles, and J. W. Barnes of Stockton. 


* * * 


VII. Report of the Committee on Scientific Pro- 
gram.—Dr. Emma W. Pope of San Francisco, chair- 
man of the Committee on Scientific Program, read 
the following report: 


A detailed report from the Scientific Program Com- 
mittee is always uninteresting and to me detracts 
irom the beauty of the program that has been pre- 
pared. We are enjoying a very excellent meeting, the 
product of the labor of many members and guests 
who have contributed their articles of scientific worth; 
of program officers who have selected speakers and 
arranged the section programs; of the members of 
the Arrangements Committee who have provided 
speakers from great distances to come to Sacramento 
to bring to you their various messages; and of the 
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Program Committee who have again conferred with 
section secretaries and together have eliminated a 


multitude of petty conflicts detrimental to the smooth 
running of the meeting. 


But why elaborate on these labors of love any more 
than a hostess would regale her guests with her culi- 
nary problems? The feast of reason has been spread. 
If you enjoy and wax strong on the food provided, 
those who ministered have had their reward. 


The report of the Committee on Scientific Program 
was referred to the Reference Committee. 


* * * 


VIII. Report of the Auditing Committee—At the 
request of Oliver D, Hamlin, chairman of the Audit- 
ing Committee, the secretary read excerpts from the 
report of the auditor of the Association’s books and 
stated that the full audit was available for the inspec- 
tion of any members. 


The report of the Auditing Committee was referred 
to the Reference Committee. 


* * * 


IX. Report of the Editors—Dr. George H. Kress 


of Los Angeles, on behalf of the editors, presented the 
following report: 


When death took from our midst our former editor, 
Dr. William Everett Musgrave, who had done so 
much to develop your official journal, CALIFORNIA AND 
WEsTERN Mepicing, the Council was obliged to provide 
new editorial supervision. In that emergency Dr. 
George H. Kress of Los Angeles and Dr. Emma W. 
Pope of San Francisco were appointed as co-editors 
to carry on the editorial work. In compliance with 
the by-laws of the California Medical Association, 


these editors submit herewith the following report for 
the last year: 


One, as Regards the General Typographical Form of 
California and Western Medicine—The present general 
form of your journal has been gradually developed, 
the Council in past years having considered and sanc- 
tioned the various recommendations for changes. No 
radical alterations in the general form of the publica- 
tion were considered by the present editors, since 
the dignified size, stock and printing make-up of the 
journal commended themselves as being quite well 
adapted to the needs of the Association. 


Two, as Regards Other Typographical Alterations.— 
After assuming their duties your present editors de- 
termined as rapidly as properly could be done, to 
institute certain changes which to their viewpoint 
seemed desirable. Among such items might be men- 
tioned: Printing the full table of contents on the out- 
side page of the front cover; regrouping all directory 
and semi-official announcements in compact form in 
the front section of the advertising pages; deleting 
all biographical sketches of contributors as footnote 
accessories; working out a definite make-up of con- 
tents which should be practically the same in char- 
acter from month to month, and which would be 
found in relatively the same places in all issues of 
the journal; deciding on the kind and size of type to 
be used, and agreeing on those methods of make-up, 
arrangements of the same, as would make for the 


least eyestrain and confusion to the readers of the 
publication. 


Three, as Regards the Editorial Work Proper—The 
editors, for revision purposes, have divided the manu- 
scripts and contributions between them, and they 
desire to express to contributing members their ap- 
preciation for the kindly spirit in which the sugges- 
tions of the editors have been accepted. Differences 
of viewpoint must necessarily exist on matters of gen- 
eral form and phraseology. The editors are charged 
with the duty of bringing out a publication which 
aims to serve certain definite scientific and organiza- 
tion needs, and they appreciate the codperation of the 
contributors who have so generously aided them to 
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accomplish these ends with a minimum of misunder- 
standing. On points of policy the editors have not 
hesitated to ask the opinion and advice of the Execu- 
tive Committee and Council of the Association, which 
has likewise been most. kindly given. 

We believe the subheads in the special articles, 
typographical spacing in the discussions, the elimina- 
tion of black-face headings in fillers, and the reduc- 
tion to a minimum of fillers in the body of the pub- 
lication have all served to make the journal more 
easily readable and at the same time more pleasing 
to the eye and taste. 

The editors are deeply sensible of the codperation 
of the many members who have aided in making the 
pages of CALIFORNIA AND WESTERN MEDICINE more in- 
teresting by contributions of special articles, of dis- 
cussions of the special articles, and of articles for the 
departments of Bedside Medicine and of Medicine 
Today. 

In the editorial columns it has seemed desirable to 
stress matters of organization work and policy. This 
has been made more easily possible because the dis- 
cussions of papers and the contributions to Medicine 
Today and Bedside Medicine are in themselves all in 
the nature of editorial articles on phases of the scien- 
tific work of members of our profession. In the last 
analysis, however, we must remember that we exist 
in good part as an organization not only for the 
advancement of our joint and individual scientific 
interests, but also for the protection of those scientific 
activities. Also, in the end, our economic interests 
must be watched, if individually and collectively, un- 
hampered by financial worries, we are to move for- 
ward, Your journal is the means by which is created 
a solidarity of opinion on matters of this kind. In 
California, a state of unusually large geographical 
domain, and widely diverse interests, a medium of 
intercommunication is very essential to scientific and 
organization progress. 

In this connection, county society secretaries are 
urged to contribute information concerning their 
county problems and interests to the department of 
the California Medical Association, so that the officers 
and members of other component county societies 
may profit through a consideration of the same, and 
be in a position to utilize desirable methods in the 
upbuilding of their own county units. 

Referring to the manuscripts received and printed, 
the following figures are given: Of the 124 papers 
read at the last annual meeting but thirteen are now 
unpublished, and a number of these were not sub- 
mitted until after January, 1928: 


Published in 1927 
Published in 1928... Stns Sicha cata shea ca koe 
Read and published elsewhere, declined or not 


Articles published in 1927 
Papers from 1925 meeting 
Papers from 1926 meeting. 
Papers from 1927 meeting 
Papers from Utah and Nevada 
Papers read before other societies 
Papers not read elsewhere 

Case reports 


We have at present on hand: 
Papers from the 1927 meeting 
Read before county societies 
Original papers (not read elsewhere) 
Read before Utah and Nevada 
Medical history 
Case reports 
Clinical notes 
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Four, as Regards the Overhead Costs of the Journal— 
In contrast to the former costs these are not in- 
creased to the extent as on first thought might seem 
to be the case. The printing costs are set. Econo- 
mies could be made in the kind of paper used, the 
size of the journal and its binding, and so on, but 
such economies would make for a cheaper-looking 
publication, and one that could not be filed or be 
bound so easily, and we believe that the members of 
the Association are practically a unit in not wishing 
printing economies at such a cost. Our printers, the 
James H. Barry Company, who have brought out our 
journal from the beginning, have our thanks for their 
continued efforts to bring off their presses a journal 
representative of the best in printing art. 

With the other demands upon the late Doctor 
Musgrave’s energy and time, it was necessary for him 
to have skilled clerical assistance and separate offices. 
The present editors have been able to absorb and allo- 
cate practically all of such work to themselves, and 
also to place the editorial desk in the general offices 
of the Association. As a result of these economies 
the sum of more than $4000 yearly that was formerly 
spent for the above assistance is now no longer needed 
for such purposes. 


The income of CALIFORNIA AND WESTERN MEDICINE 
comes largely from the advertisements. The editors 
recommended to the Council an increase of advertis- 
ing rates, beginning with the first of the year, amount- 
ing to an advance of about 50 per cent over last year’s 
rates. New advertising is being taken on that basis 
and as rapidly as old contracts expire these also will 
be subject to the new rates. 

So that in a general way, while the journal costs 
somewhat more than formerly, it is seen.that it is 
not a serious drain on the treasury, and as time goes 
on, in comparison with past costs, the difference 
should be even less. 


Five, in Conclusion—Members of the Association 
who are willing to discuss special articles or to con- 
tribute to the departments of Bedside Medicine, or 
Medicine Today, are cordially invited to send their 
names to the editors, so that the services of such 
members may be utilized in the special fields in which 
they are interested. 

Suggestions for betterment of CALIFORNIA AND WEST- 
ERN MEDICINE are always welcome. Your present edi- 
tors have had too much past experience in editorial 
relationships to be thin-skinned over kindly meant 
criticisms. Your editors desire your journal to be a 
fitting expression of the best scientific and organiza- 
tion work which so large and active a society as the 
California Medical Association can produce. 

In the scope and nature of its contents, our journal 
should aim to be of real value to the majority of the 
Association members, not neglecting from time to 
time to represent all phases of the practice of medi- 
cine and surgery; and it should be gotten out in such 
form as to be attractive rather than unattractive, and 
so arranged and indexed, that a minimum of effort 
is demanded of readers in finding those portions of 
its columns in which they have particular interest. 

As already stated, the editors wish to thank the 
members of the Association for the kindly codpera- 
tion which has been given during the past year. If 
CALIFORNIA AND WESTERN MEDICINE, as it has been 
brought out under their joint present editorial super- 
vision commends itself to the members of the Asso- 
ciation, then the editors, who have gotten real pleasure 
in their work on the journal, will have special cause 
to be grateful. 

The report of the editors was referred to the Refer- 


ence Committee. 
a * + 


X. Report of the General Counsel—The annual 
report of the Legal Department was presented by Mr. 
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Charles V. Barfield, and ordered filed in the records 
of the Association. 
* * * 


XI. New and Unfinished Business: 


1. Incorporation—T. Henshaw Kelly of San Fran- 
cisco explained the steps necessary to incorporate the 
California Medical Association and stated that a com- 
mittee had been appointed to supervise the necessary 
amendments and resolutions to provide for the incor- 


poration of the Association or such part thereof as 
might be necessary to receive and hold gifts, endow- 
ments or bequests of any kind. Doctor Kelly stated 
that the amendment covering incorporation might be 
acted upon entirely separate from the Constitution 
and By-Laws. f 

Doctor Kelly stated that it was necessary to pass 
the Enabling Act at this meeting, if incorporation was 
desired, which would provide that the House of Dele- 
gates can then amend the Constitution at a single 
meeting. Following the passage of the Enabling 
amendment, Doctor Kelly stated that he would intro- 
duce an amendment regarding Referendum, which 
should be passed on Wednesday night; and also a 
section providing for incorporation. 

Doctor Kelly then read the following Enabling 
amendment: 

Article 12. Amendments.—The House of Delegates 
at any annual meeting including the meeting at which 
this amendment is adopted may amend any article of 
this Constitution by a two-thirds vote of the delegates 
present and acting; provided that any amendment to 
the Constitution is submitted in writing and laid on 
the table for twenty-four hours previous to being con- 
sidered and acted upon. 

Doctor Kelly then moved for the adoption of an 
amendment to Article 12 of the present constitution 
covering amendments, Seconded by Victor Vecki. 

The president then called for a standing vote: 52 
ayes; 48 noes. Motion defeated. Two-thirds vote 
necessary for passage. 


2. Constitution and By-Laws.—Doctor Kress stated 
that by instruction of the Council, the Special Com- 
mittee had been requested to bring in a report on the 
Constitution and By-Laws embodying the revisions 
and covering all reports submitted on the Constitu- 
tion and By-Laws. 

Doctor Kress then stated that the committee would 
place before the House of Delegates the full report 
made by the general counsel; a printed form which 
is a codification of this mimeographed form and the 
report previously submitted by the Special Committee. 

Doctor Kress then introduced two drafts.* 

It was stated that the members of the House of 
Delegates were privileged to bring in any amend- 
ments that might appear to them as desirable. 

The report of the Special Committee on Consti- 


tution and By-Laws was referred to the Reference 
Committee. 


3. Resolution No. 1—Illness of General Counsel.— 
John H. Graves of San Francisco presented the fol- 
lowing resolution on the illness of the general counsel: 

Resolved, That the delegates of the California 
Medical Association in convention assembled express 
their sincere sympathy for their general counsel, Mr. 
Hartley F. Peart during his present severe illness. Be 
it further 

Resolved, That. said House of Delegates convey to 
him our appreciation for and confidence in his many 


* The full text of the two drafts will be printed in the 
August, 1928 issue of California and Western Medicine. 
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efforts in our behalf in safeguarding the interests of 
the medical profession by sound legal advice. 


Resolution No. 1, Illness of Mr. Peart, was referred 
to the Reference Committee. 


4. Resolution No. 2—Redistricting of Association.— 
Mott H. Arnold of San Diego presented the following 
resolution on the redistricting of councilor districts: 


Whereas, The present councilor districts do not 
contain an equal number of county societies or an 
equal number of members, and the inequality amounts 
to a vast discrepancy in the representation of the vari- 
ous districts in the Council; now therefore be it 

Resolved, That the House of Delegates of the Cali- 
fornia Medical Association requests the Council to 
redistrict the state into councilor districts which will 
more equally represent the membership in the Council. 

Resolution No. 2, Redistricting of Association, was 
referred to the Reference Committee. 


5. Incorporation——T. Henshaw Kelly of San Fran- 
cisco stated that in order that incorporation may be 
proceeded with at the next annual meeting, he wished 
to present certain articles prepared by the general 
counsel of the Association. 


Doctor Kelly then presented the following: 


Amendment to Article 12 of the Constitution, 
amendments to read: 


The House of Delegates at any annual meeting in- 
cluding the meeting at which this amendment is 
adopted may amend any article of this Constitution 
by a two-thirds vote of the delegates present and act- 
ing; provided that any amendment to the Constitution 
is submitted in writing and laid on the table for 
twenty-four hours previous to being considered and 
acted upon. 


Amendment to Article 10 of the Constitution— 
Referendum, to read: 


Article XI—Referendum.—Section 1. The House 
of Delegates at any session thereof at any regular or 
special meeting may by a two-thirds vote of the mem- 
bers present and acting, or the Council at any meet- 
ing thereof may by a two-thirds vote of all of its 
members, submit any question, matter or proposition 
to all the members of the Association by mail, and a 
majority of the votes cast by mail by members of the 
Association shall be final and bind and govern the 
Association upon the question, mattér or proposition 
so submitted to the membership. 


Sec. 2. The Council shall prescribe, fix and deter- 
mine the form of the question, matter or proposition 
so referred to the members and the time within which 
such vote shall be cast. All votes must be in writing 
and mailed or delivered to the secretary’s office. The 
canvass thereof shall be under the direction of the 
Council. 


Sec. 3. The action of the House of Delegates shall 
be final and binding upon all members of the Associa- 
tion unless a referendum as herein provided is voted 
by the House of Delegates at the same meeting 
thereof at which the action was taken or the vote or 
resolution was had or adopted, or unless the Council 
by a two-thirds vote of all its members, shall within 
the period of thirty days after adjournment of such 
meeting of the House of Delegates vote to hold a 
referendum of the Association on such action, vote or 
resolution of the House of Delegates. 


Add a new Article 13—Incorporation, reading: 


Article XIII—Incorporation—To aid in carry- 
ing out the objects of the Association, the House 
of Delegates at any session of any regular or spe- 
cial meeting thereof, may by a two-thirds vote of 
the members thereof present and acting, authorize, 
empower and direct the Council to cause the forma- 
tion and organization of a nonprofit corporation 
under the laws of the state of California, without 
capital stock, with such incorporators, name, pur- 
poses, objects, principal place of business, term, num- 
ber of directors and directors to serve for the first 
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year and until their successors are elected, and with 
such provisions regarding the voting power and prop- 
erty rights and interests of the members of the cor- 
poration and such further provisions in the Articles 
of Incorporation thereof, and with By-Laws and com- 
posed of such members representing this Association 
as the Council shall prescribe, fix and determine. The 
House of Delegates may at its option in connection 
with the granting and giving of such authority, power 
and direction to the Council, prescribe, fix and deter- 
mine any or all of such matters pertaining to the said 
corporation, its Articles of Incorporation and any pro- 
vision thereof, By-Laws and membership, and its ac- 
tion thereon shall bind the Council; and the House 
of Delegates at any session of any regular or special 
meeting thereof may by a two-thirds vote of the mem- 
bers thereof present and acting, authorize, empower 
and direct the Council to grant, assign, transfer, con- 
vey and deliver to the said corporation upon the for- 
mation thereof without any consideration therefor, 
any property, real or personal, of the Association, 
which authorization, power and direction may be 
given prior or subsequent to the formation and organi- 
zation of said corporation. 

Doctor Kelly then presented a resolution of the 
House of Delegates providing for said incorporation 
and also resolutions directing referendum, as follows: 


House of Delegates— Resolution on Incorpora- 
tion — Whereas, The objects and purposes of this As- 
sociation will be aided and furthered by the formation 
of a corporation; now therefore be it 


Resolved, That the Council is hereby authorized, 
empowered, and directed to cause the formation and 
organization of a nonprofit corporation under the laws 
of California, without capital stock, the members 
whereof shall be active members of this Association, 
and councilors or constitutional officers thereof, with 
such incorporators, name, purposes, objects, principal 
place of business, term, number of directors, and 
directors to serve for the first year and until their 
successors are elected, and with such provisions re- 
garding the voting power and property rights and 
interests of the members of the corporation and with 
such further provisions in the articles of incorporation 
thereof and with such by-laws as the Council shall 
prescribe, fix, and determine; and be it further 


Resolved, That upon the formation of such corpo- 
ration the Council is hereby authorized, empowered, 
and directed to grant, assign, transfer, convey, and 
deliver, or cause to be granted, assigned, transferred, 
conveyed, and delivered to the said corporation with- 
out any consideration therefor such property, real or 
personal, of the Association as the Council shall 
determine. 


House of Delegates—Resolution Directing Referen- 
dum.—Whereas, The House of Delegates of the Cali- 
fornia Medical Association at the regular annual 
meeting session thereof duly noted, called, and held 
at Sacramento, Sacramento County, California, April 
30 to May 4, 1928, did at a regular session (meeting) 
of said session (meeting) held on the day of 
May, 1928, duly adopt and pass by the affirmative vote 
of two-thirds of the members thereof present and act- 
ing, a resolution in words and figures as follows, viz.: 

Whereas, The objects and purposes of this Associa- 
tion will be aided and furthered by the formation of 
a corporation; now therefore be it 

Resolved, That the Council is hereby authorized, 
empowered, and directed to cause the formation and 
organization of a nonprofit corporation under the laws 
of California, without capital stock,. the members 
whereof shall be active members of this Association, 
and councilors or constitutional officers thereof, with 
such incorporators , name, purposes, objects, principal 
place of business, term, number of directors, and 
directors to serve for the first year and until their suc- 
cessors are elected, and with such provisions regard- 
ing the voting power and property rights and inter- 
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ests of the members of the corporation and with such 
further provisions in the articles of incorporation 
thereof and with such by-laws as the Council shall 
prescribe, fix, and determine, and be it further 

Resolved, That upon the formation of such corpo- 
ration the Council is hereby authorized, empowered, 
and directed to grant, assign, transfer, convey, and 
deliver, or cause to be granted, assigned, transferred, 
conveyed, and delivered to the said corporation with- 
out any consideration therefor such property, real or 
personal, of the Association as the Council shall deter- 
mine; now therefore be it 

Resolved, That the said resolution and the action 
of the House of Delegates in adopting and passing 
the same be submitted to the decision and referendum 
vote of all the active members of the Association by 
mail; and be it further 

Resolved, That the Council be and it is hereby 
authorized, empowered, and directed to fix and deter- 
mine the form in which said resolution and the action 
of the House of Delegates in passing and adopting the 
same shall be so referred by mail to the active mem- 
bers of this Association and the time within which 
such referendum vote shall be cast. 

Doctor George H. Kress stated that the articles on 
amendment and referendum would be found in the 
draft submitted by him, and that those submitted by 
Doctor Kelly were an elaboration of the same. 

All data submitted by Doctor Kelly were referred 
to the Reference Committee. 


6. Resolution No. 3—Medical Service for Profit by 
Corporations.—Lyell C. Kinney of San Diego intro- 
duced the following resolution on medical service for 
profit furnished by corporations: 

Whereas, Certain corporations in California are 
undertaking for profit to furnish medical service for 
a menthly premium; and 

Whereas, This practice is essentially state medicine 
without the control or supervision by, or appeal to 
competent state authority; and 

Whereas, Such practice is not limited to the re- 
quirements of social or economic necessity, being 
offered to the public without restriction; and 

Whereas, Approximately two-thirds of the collected 
premium is retained by the corporations for sales, 
administration and profit and only approximately one- 
third is paid to the physicians for medical services 
rendered, and 

Whereas, Such practice deprives the patient of the 
choice of physician and interferes with the relation 
between patient and physician by dictating the extent 
of the services rendered; and 

Whereas, Such practice tends to the use of tem- 
porizing measures, incomplete diagnosis and inade- 
quate treatment due to the fact that the service sold 
covers a limited class of diseases and only those aris- 
ing during the life of the contract, while the majority 
of adult diseases are the expression of long-standing 
and often obscure pathology; therefore be it 

Resolved, That the House of Delegates of the Cali- 
fornia Medical Association considers that the practice 
of corporations selling medical service for profit is a 
detriment to the best interests of the patient and the 
public; and further be it 

Resolved, That employment by and practice for or 
with such corporations by members of the California 
Medical Association is not ethical. 

Resolution No. 3 was referred to the Reference 
Committee. 


7. Constitution and By-Laws.—Dr. George H. Kress 
introduced further data on the Constitution and By- 
Laws as printed in the August, 1927 issue of CALI- 
FORNIA AND WESTERN MeEpIcINE, embodying all amend- 
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ments to the Constitution to that date, and special 
reports dated January 15, 1928, and May 2, 1928, as 
follows: 

1. Four-column printed form. 


2. As printed in August CALIFORNIA AND WESTERN 
MepicineE, August, 1927. 


3. Special Revision Committee report, dated Janu- 
ary 15, 1928. 


- Special Revision Committee report, Dated May 2, 
1928. 


These data were referred to the Reference Com- 
mittee. 

8. Resolution No. 4—Dues.—Harry Spiro of San 
Francisco presented the following resolution on annual 
dues: . 

Resolved, That at any time the total membership 
in the California State Medical Society shall equal 
75 per cent of the licensed doctors practicing in Cali- 
fornia the dues shall be reduced to 50 per cent of what 
is now paid. 

Resolution No. 4—Dues, was referred to the Refer- 
ence Committee. 

9. Resolution No. 5—Herzstein Bequest—On be- 
half of the Special Committee on resolution of appre- 
ciation of the Herzstein bequest, the secretary sub- 
mitted the following: 

Whereas, The late Morris J. Herzstein in his last 
will and testament expressed his great love and ad- 
miration for the medical profession, which character- 
ized him in all his years of medical work, by leaving 
the sum of $20,000, the income from which is to be 
made available for the Council of the California Medi- 
cal Association to be used in the curbing and suppres- 
sion of nonscientific arts of healing; now therefore 
be it 

Resolved, That the House of Delegates authorize 
the acceptance of this bequest with a sense of deep 
appreciation and use it according to terms of the 
expressed wishes of the donor. 

Resolution No. 5, Herzstein bequest, was referred 
to the Reference Committee. 

10. Technical Specialties—On behalf of the Special 
Committee on Technical Specialties, the secretary 
presented the following report of the committee: 

The Special Committee on Technical Specialties 
and the Relationship of the California Medical Asso- 
ciation thereto begs to submit the following tentative 
report: 

1. We are agreed that it is in every way desirable 
that lay technicians, such as those who work in clini- 
cal laboratories, x-ray laboratories, physiotherapy 
groups, social service groups, etc., should have as 
cordial contact with the members of the medical pro- 
fession as possible. It stands to reason that such 
pleasant contacts make for more efficient service to 
patients and give increased satisfaction to both the 
physician and the technical assistants, who carry out 
certain instructions of the physician. 

We believe, therefore, that no means should be left 
unutilized that will acquaint members of these tech- 
nical groups with the kindly attitude of the medical 
profession in regard to their associated work when it 
is properly done. 

2. The particular problem before your Special Com- 
mittee is to present some type of report to the Council 
and to the California Medical Association in the 
matter of official or semi-official relationship between 
the medical profession and these various technical 
groups in our state. 

At the present time the California Medical Associa- 
tion is acting as a sponsor for one or two technical 
groups, which even have constitutions and by-laws 
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approved by your Council and which provide that no 
amendments thereto shall be made without the con- 
sent of the Council. 


There are one or two other technical groups in the 
process. of organization who desire a somewhat simi- 
lar affiliation with the California Medical Association. 


The problems for consideration before the Cali- 
fornia Medical Association are twofold in character, 
as follows: 


(a) What shall be done in regard to the relation- 
ship which now exists between technical groups, like 
physiotherapists, who have a nominal relationship 
with the California Medical Association, and who 
meet at the same time and place with the Association 
at its annual meeting, and who have programs which 
have even been printed in the regular program an- 
nouncement of the California Medical Association? 
The Council of the California Medical Association has 
decided that it would be good policy for the House 
of Delegates to consider whether or not official or 
semi-official relationship with the technical special- 
ties should be considered and that at the annual meet- 
ing a request for formal action be made. 

(b) The second item is the sponsoring of the or- 
ganization of additional technical groups. 


The answer of the Special Committee to this point 
is that we do not favor the policy that x-ray techni- 
cians or clinical laboratory technicians or other groups 
should be officially sponsored in their organizations. 

Whatever aid is given should be given to such 
groups of technicians by individual members of the 
Association, acting as individuals and not in the name 
of the Association. 


Conclusions—It will be seen from the above that 
your Special Committee is of the opinion that while 
it might be desirable from an altruistic standpoint to 
have very close affiliation between physicians and 
technical assistants, that in practice the plan does not 
work out to the betterment of service to patients nor 
to the benefit of either the best medical or technical 
group organizations. 

It is easy to conceive how technical groups could 
organize with the highest motives, but it is also easy 
to understand how under the influence of leaders not 
animated by the broadest visions, that such groups 
could wander far from their original purpose of or- 
ganization, and really be a detriment, rather than a 
benefit to medical organization. 

Your Special Committee submits this tentative re- 
port and will continue its investigations, but makes 
the above suggestions for the immediate considera- 
tion of the Council. 


The Report of the Committee on Technical Spe- 
cialties was referred to the Reference Committee. 


11. Resolution No. 6—Nervous and Mental Cases 
in Private Hospitals—Dr. George G. Hunter of Los 
Angeles presented the following resolution on the care 
of nervous and mental cases in California. . 

Whereas, There were 914,715 registered voters in 
southern California, and there are 935,264 registered 
in the rest of the state, the state made provision in 
southern California on the first of January of this 
year for 4123 patients in the state hospitals, and on 
that same date the state was maintaining in the bal- 
ance of the state 9232 patients. This negligence of 
the state to provide for the care of the insane in 
southern California necessitated Los Angeles County 
to care for them at other sanitariums, and has cost 
the county of Los Angeles in the last year over 
$100,000, and at no time has Los Angeles County been 
able to send to the state institutions for the insane 
more than 41 per cent of the cases brought before 
the Lunacy Commission of Los Angeles County. 

If there had been three other institutions started 
at the same time the one at Norwalk was begun, and 
had been pushed to completion to the same degree 
as Norwalk, southern California would still have 311 
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less beds in the state hospitals than the upper part 
of the state. 

This condition made it necessary to start a large 
number of’institutions for the care of the insane, and 
these are all taxed $50 a year for a license, and re- 
cently Mr. Earl Jensen, Director of Institutions, has 
introduced regulations which will put many of these 
institutions out of existence. 

In these regulations he dictates the qualifications of 
the physicians who care for their patients in these 
private sanitariums; he also demands that the qualifi- 
cations of the employees shall be passed upon by his 
department. This takes away the rights of the phy- 
sician, which are his under the license received from 
the Board of Medical Examiners. 

Mr. Jensen is an attorney and not a physician, and 
he has no practical knowledge of the care of the in- 
sane, and no knowledge of medicine. 

Be It Resolved by the Los Angeles County Medical 
Society that we appeal to Governor Young to prevent 
the director of institutions from interfering with the 
rights of the medical profession in the care of patients 
in private hospitals. 

Resolution No. 6, nervous and mental cases in pri- 
vate hospitals, was referred to the Reference Com- 


mittee. 
* * * 


XII. Time of Annual Sessions.—The president read 
the following resolution on the date of the 1929 annual 
meeting and stated that a rising vote of the House of 
Delegates would be taken on Wednesday. 

Resolved, That the president be requested at the 
meeting of the House of Delegates tonight to advise 
that it is the opinion of the Council that the meeting 
for 1929 be set as the first week in October and that 
the president request a standing vote of the House 
of Delegates to ascertain if there is any difference of 
opinion on the matter; and that he advise that a poll 
is being taken in the sections also. 

The chairman of the Council explained that the sug- 
gested change of date of meeting from the spring to 
the fall of the year had been suggested by members of 
the Association on account of conflict of the Cali- 
fornia Medical Association sessions with the Ameri- 
can Medical Association and the larger number of 
special societies; and the difficulty in obtaining invited 
speakers. 

* * * 


XIII. Adjournment.—There being no further busi- 
ness the House adjourned to meet at 8 p. m., Wednes- 
day, May 2, 1928, at the same place. 


MINUTES OF THE HOUSE OF 
DELEGATES 


Second Meeting 


Held in Memorial Hall, Auditorium, Sacramento, 
Wednesday, May 2, 1928, at 8 p. m. 

I. Call to Order.—The meeting was called to order 
by the president, Percy T. Phillips of Santa Cruz. 

II. Roll Call—tThe secretary called the roll; one 
hundred and six (106) officers, councilors and dele- 


gates were seated, and the president declared a 
quorum present. 


III. Reading and Adoption of Minutes.—Minutes 
of the first meeting of the House of Delegates held 
April 30, 1928, were read, and there being no objec- 
tion, were approved. 

IV. Resignation of Delegate——The secretary read 
the following letter from Edward M. Pallette of Los 
Angeles, submitting his resignation as delegate from 
the Los Angeles County Society. 

“T herewith resign from the House of Delegates of 
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the California Medical Association, to be effective at 
once.” 


On motion duly made and seconded, the resigna- 
tion of Edward M. Pallette, was accepted. 


V. Resignation of Councilor—The secretary read 
the following letter from Morton R. Gibbons of San 
Francisco, submitting his resignation as councilor-at- 
large: 

“IT have the honor to request that you present to 
the 1928 House of Delegates, my resignation as 
councilor-at-large.” 

On motion of Kelly, duly seconded, the resignation 
of Morton R. Gibbons was accepted. 


VI. Place of 1929 Meeting.—The Chair announced 
that the Council had unanimously selected Hotel Del 
Coronado, Coronado, as the place of the 1929 meeting 
and that the date would be set later. 


VII. Election of Officers—The chairman declared 
that the next order of business was the election of 
officers, and appointed as tellers, Henry S. Rogers of 
Petaluma; Thomas F. Madden of Fresno, and W. M. 
Gratiot of Monterey. 

1. President-Elect—The Chair announced that nomi- 
nations were in order for president-elect. Morton R. 
Gibbons of San Francisco was nominated for presi- 
dent-elect by Oliver D. Hamlin of Oakland; such 
nomination being seconded by Elmer E. Kelly of Los 
Angeles. 


Henry A. L. Ryfkogel of San Francisco moved that 
the nominations be closed; such motion being duly 
seconded, and the secretary instructed to cast the 
ballot. The secretary cast the ballot and the Chair 
declared Morton R. Gibbons elected president-elect 
for the year 1928-1929. 


2.. Vice-President—The chairman announced that 
nominations were in order for vice-president. Edward 
M. Pallette of Los Angeles was nominated for vice- 
president by Joseph M. King of Los Angeles; such 
nomination being seconded by Karl L. Schaupp of 
San Francisco. 


W. H. Gilbert of Los Angeles moved that the nomi- 
nations be closed; such motion being seconded by 
T. Henshaw Kelly of San Francisco, and the secre- 
tary instructed to cast the ballot. The secretary cast 
the ballot and the chairman declared Edward M. 
Pallette elected vice-president for the ensuing year. 


VIII. Election of Councilors—The chairman an- 
nounced that the next order of business was the elec- 
tion of councilors. 


1. Councilor for the Second District—William Duf- 
field of Los Angeles was nominated by A. B. Cooke 
of Los Angeles, as councilor for the Second District, 
to succeed himself. The nomination was seconded by 
Charles L. Curtiss of Redlands and R. A. Cushman 
of Orange. W. H. Gilbert of Los Angeles moved that 
the nominations be closed; such motion being duly 
seconded and the secretary instructed to cast the 
ballot. The secretary cast the ballot and the Chair 
declared William Duffield elected councilor for the 
Second District for the ensuing three years. 

2. Councilor for the Fourth District—Fred R. 
DeLappe of Modesto was nominated by R. E. Max- 
well of Modesto as councilor for the Fourth District, 
to succeed himself. The nomination was seconded by 
Walter B. Coffey of San Francisco. Joseph M. King 
of Los Angeles then moved that the nominations be 
closed; such motion being duly seconded and the 
secretary instructed to cast the ballot. 

The secretary cast the ballot and the Chair declared 
Fred R. DeLappe elected councilor for the Fourth 
District for the ensuing three years. 

3. Councilor for the Eighth District—Junius B. 
Harris of Sacramento was nominated by T. Henshaw 
Kelly of San Francisco, as councilor for the Eighth 
District, to succeed himself; which motion was duly 
seconded. Oliver D. Hamlin of Oakland moved that 
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the nominations be closed; such motion being duly 
seconded and the secretary instructed to cast the 
ballot. 


The secretary cast the ballot and the Chair declared 
Junius B. Harris elected councilor for the Eighth Dis- 
trict for the ensuing three years. 


4. Councilors-at-Large——The chairman announced 
that nominations were in order for councilor-at-large 
to succeed Robert A. Peers of Colfax. 


Robert A. Peers of Colfax was nominated by 
Joseph Catton of San Francisco, as councilor-at-large 
to succeed himself; which motion was seconded by 
Cyril E. Lewis of Auburn. Gayle G. Moseley of Red- 
lands moved that the nominations be closed; such 
motion being duly seconded and the secretary in- 
structed to cast the ballot. 


The secretary cast the ballot and the Chair declared 
Robert A. Peers of Colfax elected councilor-at-large 
for the ensuing three years. 


The chairman announced that nominations were in 
order for councilor-at-large to fill the unexpired term 
of Morton R. Gibbons, resigned. 


T. Henshaw Kelly of San Francisco was nominated 
by Oliver D. Hamlin of Oakland, as councilor-at- 
large to succeed Morton R. Gibbons, which motion 
was duly seconded. Alexander Keenan moved that 
the nominations be closed; such motion being duly 
seconded and the secretary instructed to cast the 
ballot. 


The secretary cast the ballot and the Chair declared 
T. Henshaw Kelly of San Francisco elected councilor- 
at-large to fill the unexpired term of Morton R. 
Gibbons, which term expires in 1930. 


IX. Program Committee.— The chairman an- 
nounced that the next order of business was the elec- 
tion of a member of the Program Committee for the 
term of four years. 


Karl Schaupp of San Francisco was nominated as 
a member of the Program Committee by Joseph 
Catton of San Francisco, such motion being duly 
seconded. 


W. H. Gilbert of Los Angeles moved that the nomi- 
nations be closed; such motion being duly seconded 
and the secretary instructed to cast the ballot. 


The secretary cast the ballot and the Chair declared 
Karl Schaupp of San Francisco elected a member of 
the Program Committee for a term of four years. 


The chairman then announced that nominations 
were in order to fill the place of Jay Marion Read, 
whose term as a member of the Program Committee 
expires. 

Jay Marion Read of San Francisco was nominated 
as a member of the Program Committee by Irving S. 
Ingber, to succeed himself; such nomination being 
duly seconded. T. Henshaw Kelly moved that the 
nominations be closed; which motion was duly sec- 
onded and the secretary instructed to cast the ballot. 


The secretary cast the ballot and the Chair declared 
Jay Marion Read elected a member of the Program 
Committee for a term of four years. 


X. Delegates to the American Medical Association. 
The chairman announced that the next order of 
business would be the election of delegates to the 
American Medical Association to fill the vacancies 
caused by the expiration of the terms of Victor Vecki 
and Percy:-T. Magan, which terms expire at the close 
of the 1928 American Medical Association House of 
Delegates meeting. 

Victor Vecki of San Francisco was nominated as 
delegate to the American Medical Association by 
H. A, L. Ryfkogel of San Francisco; such nomina- 
tion being seconded by Martha Welpton of San Diego. 
Ferdinand Stable of Redding moved that the nomina- 
tions be closed; which motion was duly seconded and 
the secretary instructed to cast the ballot. 

The secretary cast the ballot and the Chair declared 
Victor Vecki of San Francisco elected delegate to the 
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American Medical Association for the ensuing two 
sessions; that is, 1929 and 1930. 


Percy T. Magan of Los Angeles was nominated as 
delegate to the American Medical Association by 
Conrad Sutner of Los Angeles; such nomination 
being seconded by Eugene Kilgore of San Francisco. 
Gayle G. Moseley of Redlands moved that the nomi- 
nations be closed; such motion being duly seconded 
and the secretary instructed to cast the ballot. 


The secretary cast the ballot and the Chair declared 
Percy T. Magan of Los Angeles elected delegate to 
the American Medical Association for the ensuing 
two sessions; that is, 1929 and 1930. 


XI. Alternates to the American Medical Asso- 
ciation.—The chairman announced that the next order 
of business would be the election of alternates to the 
American Medical Association to fill the vacancies 
caused by the expiration of the terms of W. E. 
Stevens and C. D. Lockwood, which terms expire at 
the close of the 1928 American Medical Association 
House of Delegates meeting. 


W. E. Stevens of San Francisco was nominated as 
alternate to the American Medical Association for 
Victor Vecki of San Francisco, by Sol Hyman of San 
Francisco; such nomination being seconded by Victor 
Vecki of San Francisco. T. Henshaw Kelly of San 
Francisco moved that the nominations be closed; such 
motion being duly seconded and the secretary in- 
structed to cast the ballot. 

The secretary cast the ballot and the Chair declared 
W. E. Stevens of San Francisco elected as alternate 
to Victor Vecki for the ensuing two sessions of the 
American Medical Association; that is, 1929 and 1930. 

Charles D. Lockwood of Pasadena was nominated 
as alternate to the American Medical Association for 
Percy T. Magan of Los Angeles by William Duffield 
of Los Angeles. T. Henshaw Kelly of San Francisco 
seconded the nomination and moved that the nomina- 
tions be closed; which motion was duly seconded and 
the secretary instructed to cast the ballot. 

The secretary cast the ballot and the Chair declared 
C. D. Lockwood of Pasadena elected alternate to 
Percy T. Magan for the ensuing two sessions of the 
American Medical Association; that is, 1929 and 1930. 


XII. Report of the Reference Committee.—Oliver 
D. Hamlin, chairman of the Reference Committee, 
presented the following report: 

1. Address of the President—President Phillips’ 
address on Narcotics touches a subject which is close 
to the hearts of both the laity and the medical pro- 
fession, and throws light on a much misunderstood 
question. 

The committee recommends the paper for the close 
study of all. 


2. Address of the President-Elect—The committee 
agrees with the sentiments expressed in the remarks 
of the president-elect and hopes that the policies will 
be followed out by the Association. 

3. Report of the Secretary.—The report of the sec- 
retary deserves special commendation. There has 
been a notable lack of complaints regarding all func- 
tions of the office. The attention of the House of 
Delegates is invited to the economies effected, the 
smoothness of operation, and the efficient organization 
of the office. 

The Placement Bureau is particularly notable and 
this function should be borne in mind by the Associa- 
tion members. 

The excellent codperation of the office staff indi- 
cates both the high class of the individual members 
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and the good spirit with which the secretary has 
worked. 


4. Report of the Council—The report of the Coun- 
cil gives the nmembers of the Association an outline of 
the activities during the past year. Your committee 
wishes to report on the following special items. 


(a) Annual Assessment.—The Council recommends 
that the annual assessment be set as at present, at $10, 
and the Reference Committee so moves. 


The motion of Oliver D. Hamlin, chairman of the 
Reference Committee was duly seconded, and the 
foregoing section of the report setting the annual dues 
at $10 was adopted. 


(b) Clinical and Research Prizes.——The papers sub- 
mitted for Clinical and Research Prizes will be pub- 
lished in CALIFORNIA AND WESTERN MEDICINE and the 
Committee recommends that the awards of the Clini- 
cal. and Research Prize Committee be approved. 


On motion of Oliver D. Hamlin, duly seconded, the 
foregoing section of the report of the Reference Com- 
mittee was unanimously adopted. 


(c) Membership.—The report of the Council calls 
attention to the fact that less than 50 per cent of the 
regular physicians and surgeons in California are 
members of our Association. The Reference Com- 
mittee recommends that the county societies, Council 
and officers use their best efforts to increase this 
membership during the coming year. 


(d) Women’s Auxiliary—The Reference Commit- 
tee approves the recommendation of the Council that 
a women’s auxiliary be formulated in California as it 
exists in the majority of the states. 


5. Committee on Scientific Program.—The Refer- 
ence Committee commends the report of the Com- 
mittee on Scientific Program and recommends its 
approval. 

6. Report of the Auditing Committee——The report 
of the Auditing Committee gives the status of ac- 
counts of the Association for the year 1927, and the 
Reference Committee moves for its approval. 

Motion of Doctor Hamlin was duly seconded and 
unanimously carried. 


7. Report of the Editors——The report of the editors 
presents a concise review of the policies of CALIFORNIA 
AND WESTERN MeEpIcINE and shows that the editors 
have had the good of the journal at heart. 

The Reference Committee commends the efforts of 
the past year, and recommends the approval of the 
report. 


8. Report of the Legal Department.—The Reference 
Committee commends the report of the Legal Depart- 
ment, appreciates the interest expressed by the coun- 
sel in questions of the Association. A great deal of 
work has been done in matters of incorporation, con- 
stitution and by-laws, and county hospitals by the 
attorney. 


9. Resolution No. 1—Illness of Mr. Peart—The 
Reference Committee recommends the unanimous ap- 
proval of the House of this resolution, and that the 
secretary be instructed to transmit a copy of the reso- 
lution to Mr. Peart. 


On motion of Oliver D. Hamlin, duiy seconded, the 
resolution on the illness of Mr. Peart was unani- 
mously adopted by the House. 


10. Resolution No. 2—Redistricting of Councilor 
Districts—The Reference Committee suggests that 
the House refer the resolution on redistricting of 
councilor districts without recommendation to the 
Council. 


On motion of Oliver D. Hamlin, duly seconded, the 
foregoing resolution on redistricting of councilor dis- 
tricts was referred to the Council. 

11. Resolution No. 3—Medical Services by Corpo- 
rations.—The committee recommends the passage of 
the following resolution by the House of Delegates: 

Resolved, That the House of Delegates of the Cali- 
fornia Medical Association considers that the prac- 
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tice of corporations selling medical service for profit 
is a detriment to the best interests of the patient and 
the public; and further be it 


Resolved, That employment*by and practice for or 
with such corporations by members of the California 
Medical Association is not ethical. 


Discussion ensued, and Joseph Catton of San Fran- 
cisco offered the following substitute resolution, which 
was seconded by T. Henshaw Kelly: 

Resolved, That inasmuch as the Council shall be 
the judge of ethics, this resolution be referred to the 
Council for action tomorrow. 

It was stated that an attempt should be made to 
define the type of corporation to which the resolution 
referred. 

An amendment to the original motion was then 
offered requesting that after the words “it is detri- 
mental to the public and patients,” be added the 
words “and a detriment to the medical profession.” 
No action taken. 

A vote was then taken on the substitute motion of 
Joseph Catton. Unanimously carried. 


12. Resolution No. 4—Dues.—The Reference Com- 
mittee recommends that the resolution on annual 
assessment as presented by Doctor Spiro be referred 
to the Council. 


13. Resolution No. 5—Herzstein Bequest.—The 
Reference Committee moves for the acceptance of the 
resolution on the Herzstein bequest. The motion of 
the Reference Committee was duly seconded and 
unanimously carried. 


14. Resolution No. 6—Care of Nervous and Mental 
Cases.—The Reference Committee recommends that 
the resolution on mental and nervous cases as passed 
by the Los Angeles County Medical Society be re- 
ferred to the California Medical Association Commit- 
tee on Handling the Insane. 

On motion of Oliver D. Hamlin, seconded by 
Harlan Shoemaker, the foregoing Resolution No. 6 
was referred to the California Medical Association 
Committee on Handling the Insane. 


15. Technical Specialties—The Reference Commit- 
tee recommends that a letter be sent to the Technical 
Specialties stating that affiliation with the California 
Medical Association be dissolved and that the exist- 
ing official relationship will be terminated after this 
date. That we assure these organizations of our desire 
to codperate in all matters which may be of mutual 
interest. 

Joseph Catton moved that the recommendations of 
the Reference Committee be approved, except that the 
time for complete dissolution be changed to the date 
of the next annual meeting. T. Henshaw Kelly sec- 
onded the motion, which carried unanimously. 


16. Incorporation.—Concerning the data submitted 
by Doctor Kelly on the incorporation of the Associa- 
tion and Referendum as prepared by the general 
counsel, the committee recommends that the House 
of Delegates proceed with steps necessary for the 
incorporation of the Association. 

Oliver D. Hamlin then moved that the Association 
proceed with the steps necessary for incorporation, 
which motion was seconded by Harlan Shoemaker, 
and unanimously carried. 


17. Constitution and By-Laws.—In the matter of 
the proposed changes to the Constitution and By- 
Laws, the Committee recommends: 


1. That the report of the committee be received. 

2. That a committee be appointed by the incoming 
president and president-elect, whose duty it shall be 
to consider all matters already presented relating 
thereto, and to submit a new draft of a constitution 
and by-laws for the California Medical Association 
to the component county societies (at least three 
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months before the 1929 annual meeting) and to pre- 
sent a final draft for action at the 1929 annual meeting. 


3. That an official notice be sent to all component 
county societies calling attention to all proposed 
amendments as previously printed in CALIFORNIA AND 
WESTERN MEDICINE, and which were again resubmitted 
at this session, as well as to the final report of the 
Special Committee of the date of May 2, 1928, and that 
each component county society be requested to care- 
fully study the same prior to the next annual session. 

4. That all data that was submitted at the first meet- 
ing of the House of Delegates of the fifty-seventh ses- 
sion be considered as a basis for a constitution and 
by-laws to be acted upon at the next annual session. 

Oliver D. Hamlin then moved for. the adoption of 
the foregoing section of the report of the Reference 
Committee. Such motien was seconded by Harlan 
Shoemaker. 

Discussion was then had as to the power of the 
House of Delegates to discharge the committee, and 
it was decided that the recommendations on the Con- 
stitution and By-Laws as presented by the Reference 
Committee be adopted section by section. 

Section 1. On motion of Catton, duly seconded, 
it was 

Resolved, That the revision of the Constitution and 
By-Laws be taken from the hands of the present 
committee. 

Sec. 2. On motion of Shoemaker, duly seconded, 
Section No. 2 of the report of the Reference Com- 
mittee on Constitution and By-Laws was adopted. 

Mott H. Arnold of San Diego offered an amend- 
ment to Section 2 of the report of the Reference Com- 
mittee on Constitution and By-Laws, changing the 
time for submission of a new draft to county societies 
from three months prior to the 1929 meeting to 
“January 1, 1929.” Carried unanimously. 


* * * 


W. H. Gilbert of Los Angeles then moved for the 
adoption by the House of the report of the Reference 
Committee as a whole, and that all recommendations 
that were not acted upon previously be approved. 
Duly seconded, and unanimously carried. 


* * * 


XIII. Date of Next Annual Meeting—The Chair 
announced that as stated at the first meeting of the 
House of Delegates, a poll would be taken to ascer- 
tain whether a spring or a fall meeting was desired 
by the members of the Association in 1929, and in 
order to bring the question before the House the 
president presented the following resolution: 

Resolved, That the time of the next annual session 
be set for October, 1929. 


Reports from sections were made as follows: 


For Fall 


Fall preferred 
General Medicine 45 
Pathology and Bacteriology _ 7 
Ear, Eye, Nose and Throat.... 16 19 


Section For Spring 


A standing vote was then taken on the question. 
Motion defeated. 

The Chair then stated that the results of the poll 
would be presented to the Council as a basis for de- 
cision on the date of the annual meeting. 


* * * 


XIV. Resolutions of Appreciation—The secretary 
read the following resolution as presented by Edward 
N. Ewer of Oakland: 

Resolved, That the California Medical Association 
hereby expresses its appreciation of the splendid 
arrangements made by the Sacramento County Society 
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for Medical Improvement for the housing of the fifty- 
seventh annual session of this Association; and be it 
further 


Resolved, That we the members of the Association 
extend our sincere thanks to that society, the city of 
Sacramento, the Arrangements Committee, the Sacra- 
mento Chamber of Commerce, the Grass Valley 
Chamber of Commerce, the press of Sacramento, and 
the management and staff of the Senator Hotel for 
the wonderful hospitality shown to us, their guests. 

The resolution was duly seconded and unanimously 
carried. 


Joseph M. King of Los Angeles then offered the 
following resolution: 


Resolved, That the secretary of our Association be 
instructed to extend to Honorable C. C. Young, Rev- 
erend William H. Hermitage, and Doctors S. A. K. 
Wilson, Ray Lyman Wilbur, J. C. Perry, H. Gideon 
Wells, Waltman Walters, Paul A. O’Leary, Gunther 
W. Nagel, and Charles Vivian and Professors Karl F. 
Meyer and L. S. Schmitt, our most profound thanks 
for coming before us and having spoken to us on 
scientific subjects and having done so much to make 
this meeting a success. 


The resolution was duly seconded and unanimously 
carried. 
‘7 ea8 


XV. Presentation of the President—The Chair 
appointed James F. Percy and Howard Naffziger 
to escort the incoming president to the platform. 
William H. Kiger was then presented to the House 
and expressed his appreciation of the honor bestowed 


upon him. 
* * * 


XVI. Presentation of the President-Elect.—The 
Chair then appointed William Duffield and Robert A. 
Peers to escort the president-elect to the platform. 
Morton R. Gibbons was presented to the House of 
Delegates. Doctor Gibbons then expressed his appre- 
ciation of the honor conferred upon him in being 
elected president-elect. 

ae 


XVII. Robert Fleming Rooney.—Joseph M. King 
of Los Angeles stated that he had noticed the pres- 
ence in the House of Robert F. Rooney, one of the 
members of the profession, who had taken an active 
part in the early formation of the Association. At 
the request of the Chair, Robert A. Peers of Colfax 
then presented Dr. R. F. Rooney. Doctor Rooney 
addressed the House briefly and thanked it for the 


recognition given him. 
* * * 


XVIII. Reading and Adoption of the Minutes.— 
The minutes of this session were then read and, there 
being no objection, were unanimously adopted. 


* * * 


XIX. Adjournment.—There being no further busi- 
ness the meeting adjourned. 


COMPONENT COUNTY SOCIETIES 


FRESNO COUNTY 


The May meeting of the Fresno County Medical 
Society was held at the General Hospital of Fresno 
County as a joint meeting with the County Hospital 
staff on May 8. 

Doctors J. H. Pettis, R. B. Tupper and C. D. 
Collins presented interesting cases from their services 
in the hospital. 

Doctor Tupper’s patient was a man of forty-six 
who, four weeks ago, began to have bloody sputum. 
There was no marked hemoptysis present, but the 
sputum was red. There was pain in the right side dur- 
ing cough. The expiratory sound on the right side 
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was prolonged and intensified. Rales were present 
occasionally, but coughing did not bring them out. 

The trachea was pulled over to the right side. Fever 
was normal to 100. The blood picture showed 15,000 
white blood, cells with 78 per cent polymorphonu- 
clear leukocytes. Sputum and Wassermann tests were 
negative. Repeated roentgenograms showed a pro- 
gressing shadow involving the upper half of the right 
lung. Doctor Tupper’s diagnosis was primary carci- 
noma of the lung. Doctor Ruff then showed a series 
of x-ray pictures of a case of sarcoma of the right lung 
showing rapid disappearance of the growth under 
deep therapy treatment. X-ray therapy is being given 
Doctor Tupper’s case, but there has been no definite 
change yet. 

Doctor Pettis presented a case of thyroglossal cyst. 
In operating, Doctor Pettis made a transverse in- 
cision just below the hyoid cartilage and dissected out 
the cyst wall five centimeters long. Dissection of the 
column of cells was made through the hyoid bone 
with excision of the body of the hyoid bone. Doctor 
Pettis pointed out the importance of removing all of 
the tissue during this operation. 

Dr. C. D. Collins presented a young woman who 
came to the hospital complaining of pain in the back. 
She had had leukorrhea off and on for years. The 
right ovary and tube were removed in 1925. This 
patient was very pale, the abdomen slightly distended, 
tender, and sides flat. She was vomiting. A diagnosis 
was made of internal hemorrhage from ectopic preg- 
nancy. On admission her blood showed 19,350 white 
and 2,000,000 red cells and hemoglobin 28 per cent. 
She was given three transfusions, and after each 
transfusion she was better, and then began to go down 
again, so that operation was decided upon to check 
bleeding. When the abdomen was opened several 
quarts of clots and free blood were found, with a rup- 
tured right tube about one-half dollar in size. The 
placenta was found, but not the fetus. As much blood 
as possible was left in the abdomen. The blood, two 
weeks after operation, showed 9700 white and 3,500,000 
red blood cells. 

In a survey made in Philadelphia in 1918, the inci- 
dence of tubal pregnancy was found to be 1:300 in 
a series of forty thousand pregnancies. The question 
of treatment arises when rupture has occurred and 
the patient is exsanguinated and in shock. Occasion- 
ally these patients do bleed to death, but usually the 
hemorrhage is controlled before this occurs. Trans- 
fusion should be done before operation, or at least 
saline should be introduced into the vein. Bleeding in 
this case continued after transfusion, so that it was 
advisable after transfusion to stop the bleeding by 
operation. 


Dr. Fred J. Conzelmann of the Stockton State 
Hospital, who was the principal speaker of the eve- 
ning, gave a thirty-minute talk on “Advisability of 
Establishing Psychiatric Clinics.” With a view to cut- 
ting down the occurrence of mental disease and pre- 
venting also the overcrowding of state hospitals, he 
advises the institution of mental hygiene and child 
guidance clinics in various centers throughout the 
state. Doctor Conzelmann said that mental hygiene 
aims not at curing, but preventing mental disease. 
The problem must be attacked at the beginning. He 
quoted Dr. William Mayo as saying that mental ail- 
ments are the cause of more misery than tuberculosis 
and cancer. 


Upon the family physician rests the responsibility of 
recognizing early mental disease. The mental make-up 
of the child should be noted during physical exami- 


nation. Throughout large areas in the country no 
alienist is available for consultation, therefore the 
family physician must familiarize himself with psy- 
chology both normal and abnormal. Mental diseases 
are simply exaggerations of traits common in all of 
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us. To grasp an idea of the working of the patho- 
logical mind, we should learn to classify our patients 
according to their reaction toward environment. On 
this basis there are two great classes of individuals— 
the introverts and the extroverts. If mental energy 
is directed toward the outside world the man is called 
an extrovert, but if directed toward himself he is 
called an introvert. The introvert is a theorist, lacking 
in confidence and stability, and broods. In choosing 
a profession he chooses what allows him to be alone. 
Extroverts, on the other hand, have an air of assur- 
ance; they repress the unpleasant and choose a prac- 
tical life. 

Morbidly shy children who cannot fit into team- 
work should be watched for in the schools. A person 
is considered insane because of his behavior. A per- 
son whose behavior is unusual should be observed by 
a physician over a suitable period. The establishment 
of mental hygiene clinics will aid the practitioner in 
this study. In order to get these clinics started, phy- 
sicians from the state hospital will come to any city 
wishing to have a clinic. Doctor Conzelmann advised 
that the medical society should take the initiative by 
appointing a committee to arrange for the clinic. 

It was moved and seconded by Doctors Charles 
Mitchell and C. P. H. Kjaerbye that a committee of 
three be appointed to investigate the question of 
establishing a mental clinic. This motion was enthu- 
siastically and unanimously carried, and the meeting 
adjourned. 

Joun M. Fraw ey, Assistant Secretary. 
%& 


ORANGE COUNTY 


McFarland’s Mission Court Café in Fullerton was 
the scene, Tuesday night, of the most successful meet- 
ing of the Orange County Medical Association for 
the year. This was the statement made by many of 
the physicians gathered from all parts of the county 
for a dinner and program. 

An unusual feature was the showing of a three-reel 
motion picture of “Hand Infections.” This is reported 
to be the first medical motion picture produced by 
the Eastman Kodak Company for the Committee on 
Medical Motion Pictures of the American College of 
Surgeons. ; 

Dr. E. H. Mensing of Los Angeles, formerly of the 
Mayo Clinic, was the speaker of the evening, and 
elaborated on the subject of the picture. 

F. Harotp Gosar, Secretary. 
& 


SAN BERNARDINO COUNTY 


The San Bernardino County Medical Society held 
its regular meeting at the Desertair Hospital, in Vic- 
torville, June 5, by invitation of Doctor Richards. The 
new hospital was inspected and everyone was much 
pleased to find so fine a hospital and equipment at 
Victorville. Dinner was served at the Victorville high 
school. 

Following the dinner the meeting was called to 
order by the president. Minutes of the previous meet- 
ing were read and approved. No new business to be 
brought up. The program of the evening followed: 

Goiter—Dr. A. B. Cook of Los Angeles. Discus- 
sion by Dr. P. M. Savage of San Bernardino. 

Intubation and Tracheotomy—Dr. A. L. Timon of 
Los Angeles. Discussion by Dr. A. T. Gage of 
Redlands. 

Philosophizing Regarding Late Syphilis with the 
Idea of Developing a More Stabilized Theory of Its 
Treatment—Dr. Ross Moore of Los Angeles. Dis- 
cussion by Dr. Cyril B. Courville. 

At the request of the Boy Scouts of America, the 
San Bernardino County Society agreed to furnish the 
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medical service for the Boy Scouts camp this summer. 
The camp opens July 2 and runs for six weeks. 


The last delinquency has been paid, and the society 
now numbers ninety-seven. It should be over one 
hundred. 


The June meeting is the last until October. 
E. J. Eytince, Secretary. 


ee 
SAN DIEGO COUNTY 


The May meeting of the medical staff of Mercy 
Hospital was entertained by a delightfully informal 
talk by Dr. H. F. Churchill on the cardiant drugs and 
their uses. He laid down very clear outlines for the 
choice of drugs useful in heart conditions, explaining 
their strong and weak points and sometime contra- 
indications. Emphasis was placed on the desirability 
of relying upon the few drugs the action of which is 
thoroughly understood, although most of these newer 
heart remedies were discussed. It was the sort of 
address that leaves little to be said in the way of dis- 
cussion, and was thoroughly enjoyed by the large 
‘attendance present. 


The balance of the evening was given over to a 
clever entertainment by a local sleight-of-hand artist. 


Chairman of Staff Doctor Chartres-Martin has been 
enlivening the meetings in his régime by introducing 
an entertainment feature during the evening’s pro- 
gram. They have proven popular with the members, 
serving their social purpose better even than the time- 
worn luncheon. 


Active work has begun on the new Metabolic Clinic 
building at La Jolla, which is promised to be ready for 
occupancy in September. 


* * * 


Meeting of the Scripps Memorial Hospital Staff, 
May 21—The usual hospital report for the month was 
read by the secretary. 


Following was the presentation of an interesting 


case of superior mesenteric thrombosis by Doctor 
Gillespie. Dr. Francis Smith then very ably presented 
and discussed a case of rheumatic endocarditis with 
an involvement of both the aortic and mitral valve, 
interpellating the history and course with the findings 
at autopsy. Both cases were freely and interestingly 
discussed. 


* * * 


Report of Staff Meeting, San Diego County General 
Hospital, May 22—The meeting was opened by Dr. 
Fraser Macpherson, president of the staff. Following 
the usual routine business of the staff Doctor Steven- 
son, superintendent of the hospital, presented reports 
of two interesting cases of ectopic gestation, in one 
of which there had been two consecutive extra-uterine 
pregnancies within a short period of each other in 
spite of the fact that on operating on the first ectopic 
the other tube had been tied. Both patients made 
good recoveries. 


Doctor Stevenson was followed by Dr. George B. 
Worthington, who presented a résumé of the treat- 
ment of forty cases of arthritis under observation in 
the hospital for a period ranging from several months 
to more than three years. This résumé covered a 
classification of the arthritides according to Ely, 
Pemberton, Nichols and Richardson, Garrod, and the 
differentiation of the various types as worked out by 
Burbank and Hadjopoulos of New York on a sero- 
logic basis. 

An attempt was made to evaluate the effect of vari- 
ous lines of treatment in the several types presented; 
that is, where o-iodoxybenzoic acid, brought into 
prominence by Young and Youmans of Ann Arbor 
in 1926, seemed to have been most beneficial, and 
again, where the bacterin emulsion considered specific 
in contradistinction to a mere foreign protein such as 
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B. typhosus, as suggested by Burbank and Hadjou- 
polos, had brought about the greatest improvement. 


Other therapeutic measures, such as an attack on 
amebic infestation, diet, physiotherapy, etc., were con- 
sidered briefly and results tabulated. 

Several cases representing the various types were 
presented together with x-rays by Doctors Babienco 
and Kellogg of the house staff. A very interesting 
case demonstrating extraordinary gouty lesions cre- 
ated considerable interest. Valuable discussion by 
Doctor Stealy and others of San Diego, and by 
Doctor Copp of the Scripps Metabolic Clinic followed. 
Much investigation still remains to be carried out in 
this disabling disease, and the advantages of general 
hospitals for this purpose are invaluable. 

RoBeERT POLLOcK. 


SAN MATEO COUNTY 


The San Mateo County Medical Society had its 
monthly meeting at the Mills Memorial Hospital to 
celebrate the opening of the new wing of the hospital. 
The members went on a tour of inspection visiting, 
among other things, the new maternity department 
and the new kitchen. Following this an excellent 
dinner was served. 

Dr. Frank Lynch, the guest of honor, presented a 
most interesting paper on “Pelvic Infections.” After 
a short discussion the meeting closed. 

H. Wave Macomser, Secretary. 


2 


e& 


STANISLAUS COUNTY 


The May meeting of the Stanislaus County Medical 
Society was held in Ripon, May 11, at the Ripon club- 
house. 

Dinner was served by 
Society, with music furnished by 
orchestra. 


Those present were: Doctors Surryhne, Finney, 
Clark, McPheeters, W. Smith, H. Smith, Pearson, 
Reamer, Petr, Gould, Stewart, Hartman, Porter, 
and Hiatt. Guests were: Doctors R. T. McGurk, 
Barton Powell, and Fred J. Conzelmann of Stockton. 


Dr. R. T. McGurk acted as toastmaster, and after 
a few preliminary remarks introduced Dr. Barton 
Powell, who gave an interesting travelogue on his trip 
around the world. Dr. Fred J. Conzelmann read a 
paper on “Psychiatry,” dwelling particularly on intro- 
verts and extroverts. Doctor McGurk called upon 
several members of the local society for short talks. 

It was an informal meeting, good spirit prevailing, 
and one of the most enjoyable we have had. 


The secretary reported that he had sent flowers and 
best wishes to Dr. J. W. Morgan and Dr. J. A. Young, 
who were in the hospital at that time. 

There being no further business the meeting was 
adjourned. 


the Ripon Ladies’ Aid 
the high school 


R. STEwarT Hiatt, Secretary. 


CHANGES IN MEMBERSHIP 


New Members 


Contra Costa County—Henry D. Newfeld, Bay 
Point. 

Los Angeles County—Stanley B. Anderson, Bur- 
bank; Charlies E. Futch, Grant H. Lanphere, Los 
Angeles; Oliver M. Moore, Bell. 

Riverside County—Louis P. Bolander, Arlington. 

San Diego County—Eugene J. Bittman, San Diego. 

San Francisco County—Dudley W. Bennett, Edward 
H. Bolze, Bradford F. Dearing, Harry Arthur Deer- 
ing, Meyer B. Fractman, Russell L. Guffey, Ervin J. 
Hund, John J. Kingston, Joseph Levitin, Gregory N. 
Maximov, Thomas H. McGavack, John J. McGuire, 











Joseph F. Poheim, Lydia Shimkin, William R. Viz- 
zard, Zura O. Waters, Jesse H. West, Harry A. 
Wyckoff, San Francisco. 

Santa Barbara County—Harold R. Schwalenberg, 
Santa Barbara. 


Santa Clara County—David N. Roberg, San Jose. 
Sonoma County—Clifford M. Carlson, Santa Rosa. 


Transferred Members 


Richard G. Brodrick, from Alameda to San Fran- 
cisco County. 


Ralph E. Swartz, from Alameda to San Francisco 


County. 
Deaths 


Henkel, Fred W.E. Died at San Diego, California, 
May 12, 1928, age 70 years. Graduate of Chicago Col- 
lege of Physicians and Surgeons, Illinois, 1890. 
Licensed in California, 1925. Doctor Henkel was a 
member of the San Diego County Medical Society, 
the California Medical Association, and a Fellow of 
the American Medical Association. 


Jackson, James Albert. Died at San Diego, Cali- 
fornia, May 31, 1928, age 49 years. Graduate of 
College of Physicians and Surgeons, Medical De- 
partment, University of Southern California, 1903. 
Licensed in California, 1903. Doctor Jackson was a 
member of the San Diego County Medical Society, 
the California Medical Association, and the American 
Medical Association. 


Juilly, George H. Died at Bartlett Springs, Cali- 
fornia, May 30, 1928, age 51 years. Graduate of Medi- 
cal Department, University of California, 1902. 
Licensed in California, 1902. Doctor Juilly was a 
member of the San Francisco County Medical Society, 
the California Medical Association, and a Fellow of 
the American Medical Association. 


UTAH STATE MEDICAL 
ASSOCIATION 


W. R. CALDERWOOD, Salt Lake......2.2.........c..:00.-- President 
i Ta Ce, cnc ..President-Elect 
M. M. CRITCHLOW, Salt Lake................-.:..c-:cccsc00 Secretary 


J. U. GIESY, 701 Medical Arts Building, Salt Lake.......... 
coeasssaneiiasatnasieestaneniehssngndsh-pntacisieiminalisieal Associate Editor for Utah 








COMPONENT COUNTY SOCIETIES 
SALT LAKE COUNTY 
The regular meeting of the Salt Lake County Medi- 
cal Society was held in the assembly room, Medical 
Arts Building, Salt Lake City, Monday, May 14. 
Meeting called to order at 8:05 p. m. by President 
William F. Beer. Eighty-five members and six visi- 
tors were present. 


Minutes of the previous meeting were read and 
accepted without correction. 


No clinical cases were presented. 


The society was indeed fortunate in having two 
guests from San Francisco. Howard F. Naffziger 
gave a talk on “The Diagnosis of Brain Tumor.” He 
discussed this condition from a clinical, pathological 
and x-ray standpoint and covered the subject very 
thoroughly, illustrating his talk by lantern slides. Dis- 
cussion by E. F. Root, E. M. Neher, G. B. Coray, 
A. C. Callister, G. H. Pace, G. G. Richards and C. L. 
Sandberg. 

The second talk was by Eugene Kilgore on “Syph- 
ilitic Disease of the~Heart and Aorta.” He gave a 
thorough discussion of the symptomatology and the 
physical signs, stressing the fact that there may be no 
signs at all. After showing some x-ray films illustrat- 
ing his points he entered into the treatment of the 
condition. This very interesting talk was discussed by 
G. G. Richards and Clarence Snow. 

E. F. Root announced that the Pacific Northwest 
Medical Association would meet at Tacoma on July 5, 
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1928. He outlined the aims of the association and 
urged a full attendance. 


Adjournment at 10:30 p. m. 
~ * 


The regular meeting of the Salt Lake County Medi- 
cal Society was held in the assembly room of the 
Medical Arts Building, Salt Lake City, Monday 
May 28. 

Meeting called to order at 8:15 p. m. by President 
William F. Beer. Eighty-seven members and four 
visitors were present. 

Minutes of the previous meeting were read and 
accepted without correction. 

President Beer announced the death of our fellow 
member, George V. Schramm. 

W. H. Waterson, chief of the tuberculosis section, 
Edward Hines Jr. Hospital at Maywood, Illinois, ad- 
dressed the society. He first spoke of the splendid 
work F. B. Steele, a member of the society, is doing 
at that hospital. He showed x-ray films of patients 
with spontaneous and artificial pneumothorax, phreni- 
cotomy and thoracoplasty, and many films of patients 
with tuberculosis. He gave a splendid talk about the 
indications and results of the various surgical proce- 
dures in pulmonary tuberculosis. Discussion by A. C. 
Callister. 

The second paper was by T. Henshaw Kelly of 
San Francisco, on “Pregnant Women and Damaged 
Hearts.” He gave a very interesting talk on factors 
in pregnancy throwing more work on the heart. He 
divided the heart cases into three classes: (1) the 
neurotic, (2) rheumatic, and (3) syphilitic, and out- 
lined the procedure for each group, stressing the fact 
that the outcome depends on the condition of the 
heart muscle and not the valve. 

The third paper was by George Warren Pierce of 
San Francisco, on “Plastic Surgery Since the Great 
War.” He showed lantern slides of various patients 
on which excellent plastic surgery had been done and 
went into detail about plastic surgery on the ear. He 
showed motion pictures on how to produce a tubed 
pedicle which could be transferred to any part of the 
body. This splendid paper was discussed by L. N. 
Ossman. 

In conclusion Doctor Pierce showed a motion pic- 
ture of the seventh round of the Tunney-Dempsey 
fight. 

Adjournment at 10:45 p. m. 


* * * 


The regular meeting of the Salt Lake County Medi- 
cal Society was held in the assembly room, Medical 
Arts Building, Salt Lake City, Monday, June 11. 

Meeting called to order at 8:10 p. m. by Vice- 
President C. M. Benedict. Thirty-two members were 
present. 

Minutes of the previous meeting were read and 
accepted without correction. 

The verbal report for the Committee to Supervise 
Public Lectures was given by Ralph Pendleton. 

Announcement was made that two delegates to the 
State Medical Convention were to be elected. H. P. 
Kirtley moved that the first two alternates be made 
delegates. Seconded and carried. The first two alter- 
nates were Sol G. Kahn and L. E. Viko. 

The secretary reported for the Program Committee. 
The report was discussed by Ray T. Woolsey and 
D. G. Edmonds. Dr. L. N. Ossman offered a resolu- 
tion to the effect that the Program Committee con- 
tinue to get outside men as speakers. Seconded and 
carried. 

E. S. Pomeroy read the report of the Committee 
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on Public Health and Legislation, which was filed by 
the secretary. 


The secretary read the report of J. U. Giesy, chair- 
man of the Necrology Committee. 


J. P. Kerby gave a verbal report for the Medico- 
Legal Committee. This was discussed by H. P. 
Kirtley, who urged every member to report every 
threatened malpractice suit to the committee. 


W. R. Tyndale gave a verbal report for the Library 
Committee and requested that the delegates to the 
Utah State Medical Association try to reduce the 
state fee $1. This was discussed by Sol G. Kahn, who 
moved that a single assessment of $1 be levied on 
the members of the Salt Lake County Medical So- 
ciety for the use of the library, and the secretary be 
instructed to collect the same. Seconded and carried. 

Sol G. Kahn moved that the delegates of the Salt 
Lake County Medical Society attempt to reduce the 
state dues $1. Seconded and carried. 


William T. Ward reported for his committee, which 
supervises charitable institutions, and suggested that 
his committee be made permanent. Discussed by 
L. N. Ossman and Sol G. Kahn. The secretary moved 
that the Community Clinic Committee be instructed 
to request the board of directors to remedy two evils 
in the Community Clinic, namely, providing treat- 
ment for people who can afford to pay for it, and to 
see that funds are available for proper treatment. 


L. J. Paul reported for the Boy Scout Committee 
and recommended that typhoid innoculations be com- 
pulsory for boys in camps. W. R. Tyndale suggested 
that smallpox vaccination be compulsory also. 

The secretary discussed the feasibility of having a 
dinner meeting in the fall. L. J. Paul moved that the 
first meeting in October be a dinner meeting at a 
cost not to exceed $1 per plate, which shall be paid 
by each member present. Seconded and carried. 


L. J. Paul announced that Doctor Beeley has re- 
quested the codperation of the Salt Lake County 
Medical Society in giving boys who come before the 
Juvenile Court a thorough physical and mental exami- 
nation. He moved that a committee of six, three 
of which should be psychiatrists, be appointed to 
cooperate with Doctor Beeley. Seconded and carried. 

J. P. Kerby moved that a committee be appointed 
to consider the revision of the fee schedule for the 
Salt Lake County Medical Society. Discussed by 
S. C. Baldwin. Seconded and carried. 

Adjournment at 9:25 p. m., after which an informal 
smoker was held. 

M. M. CritcHLow, Secretary. 
% 


UTAH COUNTY 


On the night of Wednesday, May 9, the Utah 
County Dental Society were the guests of the Utah 
County Medical Society. As usual the regular meet- 
ing was preceded by a banquet at the Roberts Hotel, 
Provo. 

After the supper Dr. A. J. Ridges of Salt Lake City 
read a paper on “Focal Infections of the Head.” 

Following this paper the members of both socie- 
ties devoted the remainder of the evening to a round- 
table discussion of “Fractures of the Jaw.” 

* * * 


The meeting of May 23 was, as usual, held at the 
Hotel Roberts. The chief paper of the evening was 
read by Dr. John Sharp of Salt Lake City, on the 
subject of “Hypertension.” The doctor went into the 
subject at length, particularly stressing the impor- 
tance of hypertension as applying to life insurance 
risks, 

* * * 

On Wednesday, June 13, the meeting was given up 
to the showing of two films covering subjects of pro- 
fessional interest. The first was on “Diagnosis and 
Treatment of Infections of the Hand,” the second on 
“Intestinal Peristalsis.” 

ARNOLD Rosison, Secretary. 


STATE MEDICAL ASSOCIATIONS 


WEBER COUNTY 


Special meeting of the Weber County Medical So- 
ciety, held May 15 at the Hotel Bigelow, President 
W. R. Brown presiding. Thirty-seven members were 
present and six members of the Box Elder County 
Medical Society. Dr. Maurice Critchlow, secretary of 
the Utah State Medical Association, and Dr. Foster J. 
Curtis of Salt Lake County Medical Society were 
present. 

Motion by Dr. E. R. Dumke that all doctors close 
their offices during the Utah State Medical meeting 
June 28-29, was seconded and passed unanimously. 
Dr. Clark Lowe Rich, whose application for member- 
ship in the society was approved by the censors, was 
admitted as a member of the Weber County Medical 
Society. 

Dr. Howard Naffziger of the University of Cali- 
fornia Medical School spoke on “Brain Tumors,” illus- 
trated with numerous slides. Dr. Eugene Kilgore, 
also of San Francisco, gave a paper on “Angina Pec- 
toris,” and showed slides of syphilitic aortitis. The 
society was very fortunate in having such outstanding 
men on the program. Both papers were very much 
appreciated. 

Discussion was opened by Dr. A. A. Robenson. 

Meeting adjourned. 

Georce M. Fister, Secretary. 


NEWS 


The regular meeting of the Holy Cross Hospital 
Clinical Association was held in the lecture room of 
the hospital, May 21, at 8 p. m. 


Program 

Paper on “The Autonomic and Sympathetic Ner- 
vous System”’—Dr. R. M. Tandowsky. 

Case report No. 1, “Intraligamentous Leiomyoma 
of the Broad Ligament” and case report No. 2, “Re- 
current Carcinoma of the Uterus’—Dr. T. William 
Stevenson. 

Case report, 
Thielen. 

Pathological Specimens—Dr, T. A. Flood. 


“Spirochetal Bronchitis’—Dr. E. W. 


DEATHS 


Dr. George Viall Schramm, 60, widely known phy- 
sician and surgeon of Salt Lake, died Monday night 
at the family home, 163 South Sixth East Street, fol- 
lowing a lingering illness. He had lived in Salt Lake 
since 1900, and was a member of the attending staff 
at the Holy Cross Hospital at the time of his death. 

Doctor Schramm was a graduate of Northwestern 
University and studied for some time at Johns Hop- 
kins University. He was considered one of the lead- 
ing eye, ear, nose and throat specialists of the coun- 
try. He was a native of Galesburg, Michigan. 

Besides being an active member of the Salt Lake 
County Medical Society and the Utah State Medical 
Association, Doctor Schramm was prominent in civic 
and Masonic circles. He was a member of the Rotary 
Club, Weber lodge of the Free and Accepted Masons 
of Ogden, a member of El Kalah temple, Nobles of 
the Mystic Shrine, of the Commandery Knights Tem- 
plar, and of the Salt Lake Scottish Rite. 

He is survived by his widow, Elizabeth R. Schramm; 
a daughter, Ellen Marie Schramm; two sons, Clem 
Sanford and Stephen Rowland Schramm, and a 
brother, Fred C. Schramm, all of Salt Lake. 
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Bar Association— The legal profession, acting 
through the Los Angeles Bar Association and the 
state bar, is making a determined effort to rid the 
profession of those attorneys who engage in illegal or 
unprofessional practices. We have now the machinery 
to accomplish what we have been struggling for so 
many years to effect. 


The Los Angeles Bar Association, in addition to 
the many reforms in administration of justice to which 
it is directing its attention, is particularly interested 
in stopping the practice popularly known as “ambu- 
lance chasing.” The aim of the bar association is to 
promote high character of its members and maintain 
their practice in the canons of ethics of our profes- 
sion. There are so-called attorneys who bring ill 
repute to the whole profession. Some of the latter are 
working with laymen, who call themselves “adjusters,” 
or have other designations, who prey upon the in- 
jured, stir up unjust litigation and illegally share any 
funds to which the client may be entitled. 


Our association would appreciate communications 
from individual physicians and surgeons promptly 
bringing to our attention instances where attorneys 
or laymen are guilty of the above practices. The 
chairman of our Committee on Illegal Practices is 
John Beardsley, Esq., 610 Title Insurance Building, 
to whom such communications may be sent, and will 
be held confidential if so requested. 

Members of the medical profession have daily in- 
formation of these practices, and for the benefit of 
the public and of your and our profession I ask your 
cooperation in this movement.—H. T. Morrow, Presi- 
dent Los Angeles Bar Association. (Bulletin L. A. 
County Med. Assn.) 


The Sutter Hospital of San Francisco—The Sutter 
Hospital of San Francisco, located on Sutter Street, 
between Hyde and Larkin, has just recently been 
opened. It is a limited general hospital of sixty beds, 
open to all members of the California Medical Asso- 
ciation, but particularly devoting itself to surgery of 
all types. 


Drug Hospital Chief Selected—Dr. Thomas F. 
Joyce of New York, recently retired from the New 
York City Department of Health, where he had 
charge of care and treatment of narcotic drug addicts, 
recently was announced as medical superintendent of 
California’s new State Narcotic Hospital. 


Leroy R. Bruce, secretary of the State Department 
of Institutions, stated that “New York authorities 
characterize the new superintendent as the best man 
in the country in handling the problems of narcotic 
addicts.” 

The State Narcotic Hospital, ordered by the last 
legislature, will be the first of its kind in California — 
San Francisco Chronicle, June 12, 1928. 


The George Williams Hooper Foundation for Medi- 
cal Research at the University of California Medical 
School—New appointments: 

Dr. J. C. Geiger, A.B., M.A., M.D., Dr, P.H., 
associate professor of epidemiology, Hooper Founda- 
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tion. Doctor Geiger was recently professorial lecturer 
in epidemiology, University of Chicago, and assistant 
to the Commissioner of Health and Executive Officer, 
Chicago City. Board of Health. 


Dr. Alfred C. Reed, B.A., M.D., professor of 
tropical medicine, Hooper Foundation. Doctor Reed 
was formerly associate clinical professor of medicine, 
in charge of tropical medicine and parasitology at the 
Stanford University School of Medicine. 


Dr. Edward Matzger, M.D., research associate in 
medicine, Hooper Foundation. 


Testimonial Dinner to Dr. Henry G. Brainerd of 
Los Angeles—Two hundred friends of Dr. Henry G. 
Brainerd honored him with a dinner at the Univer- 
sity Club, May 23, the occasion being his seventy- 
sixth birthday. Dr. Ross Moore acted as toastmaster. 

As a past president of the University Club he was 
presented with a gold pen by Judge Conrey. 


Dr. George Cole, representing the medical frater- 
nity, presented Doctor Brainerd with a portfolio with 
the following inscription, which was signed by all 
present: 


“On this your seventy-sixth birthday, Doctor 
Brainerd, we want you to know what we think of you. 


“This dinner and these speeches are the tangible 
evidences of our thought. But behind the dinner and 
speeches and good cheer there is an intangible some- 
thing which can be expressed neither in words nor 
deeds. 


“It is something within us—a spontaneous indi- 
vidual reaction toward your personality which comes 
from the heart of each of us. It is due solely to that 
quality of your innermost self which has made you 
the ideal physician and therefore a dominating per- 
sonality of our medical world, and the man nearest 
the Man from Galilee.” 


An insight into the many splendid qualities and at- 
tainments of the guest of honor was given by Dr. 
Joseph M. King. 


The address of the evening was given by Presi- 
dent von Kleinsmid of the University of Southern 
California. 


READERS FORUM 


Editor, California and Western Medicine: 


Dear Doctor—One of the notable accomplishments 
of the Council of the Los Angeles County Medical 
Association for the current year has been the estab- 
lishment of a military section of the society. The pro- 
fession in California was proud of the response that 
was made to the call in 1917. A military section of 
our county society will perform a useful and most 
necessary purpose in promoting interest in national 
military preparedness without which we cannot have 
efficiency in service. 

The lessons of the Spanish-American War, com- 
pared with the experiences during the World War, 
demonstrate that military medicine plays quite as 
important a role in the success of armies, as General 
Gorgas and public health played in the success of the 
engineers upon the Panama. 

Los Angeles County Medical Association is to be 
commended upon the forward-looking action of its 
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council. It is an example that may well be emulated 
by other county associations throughout the country. 

Enclosed herewith is a copy of Doctor Shoemaker’s 
letter to Colonel High which you may use in giving 
publicity to this matter. 

With best wishes, I am 
Sincerely and fraternally, 

C. W. DEcKER. 


‘ 
* * * 


Los Angeles County Medical Association 


Los Angeles, California, 
May 15, 1928. 
Daniel L. High, M. D., 
1100 Mission Road, 
Los Angeles, California. 


My dear Doctor High—Your petition to create a 
military section of the Los Angeles County Medical 
Association was presented at the meeting of the 
board of councilors held on May 7, 1928, and the 
secretary was instructed to inform you that your 
request had been granted. 

Article X, Section 1, of the By-Laws states: “Spe- 
cial societies, by vote of the Council, may be recog- 
nized as sections of the Los Angeles County Medical 
Association, provided that no section admit to active 
membership any physician who is not a member in 
good standing of the Los Angeles County Medical 
Association, or of the recognized County Medical 
Society of the county in which he resides.” 

Article X, Section 3, of the By-Laws states: “Each 
special society recognized as a section of, or as in 
affiliation with, the Los Angeles County Medical 
Association and having at least ten members, shall 
elect annually one councilor among its members, to 
serve one year or until his successor is duly elected.” 


The Bulletin of the Los Angeles County Medical 
Association goes to press one week preceding the first 
and third Thursday of each month. Will you kindly 
have your program in not later than Tuesday in order 
that it may be published in the bulletin? 

By order of the Council. 


(Signed) HarLtan SHOEMAKER, M.D., 
Secretary. 


MEDICAL ECONOMICS 


OUTLINE OF STUDIES* 
PART I 


Preliminary Survey of Data Showing the Incidence of 
Diseases and Disabilities Requiring Medical Ser- 
vices and of Generally Existing Facilities 
for Dealing With Them 


1. The Diseases and Conditions Most Responsible for 
Disability and Inefficiency—There now appear to be at 
least six different kinds of sources of information 
regarding the incidence and prevalence of disease. 
Unfortunately the various data derived from these 
sources do not always appear to harmonize. One in- 
vestigation may show digestive disorders as one of the 
most serious causes of illness, another may appear to 
ignore such disorders. 


This, then, would be a study of the results of vari- 


* This outline is an exhibit to the paper on the ‘‘Cost 
of Medical Care’? by Dr. Ray Lyman Wilbur, presi- 
dent of Stanford University, which is printed in this issue. 
It is printed in the Medical Economics column because of 
its pertinent relation to that department. 
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ous recent studies. It would be an attempt to interpret 
results, harmonize them, and arrive at conclusions. 

A special committee has been appointed to super- 
vise this study. It will be conducted by the Statistical 
Office of the United States Public Health Service. 


2. The Prevalence of Certain Disorders Which Appear 
to be Among the Most Serious Causes of Disability and 
Inefficiency—According to various rough estimates, 
mental and nervous disorders, syphilis and gonorrhea, 
malaria and diabetes are causes of a large amount of 
disability and inefficiency. 

If almost 1,000,000 of the children and young people 
of the United States now attending schools and col- 
leges will enter hospitals for mental disease some time 
in their lives if present rates for first admission con- 
tinue, it is important that these disorders be discov- 
ered in their early stages. Among what proportion 
of adults might early symptoms of mental and ner- 
vous disorders be discovered which could be suc- 
cessfully dealt with were there qualified specialists 
available? Likewise, what facts would similar studies 
reveal among college students, among high school 
students, and among elementary school students? Be- 
cause of the importance of the adolescent period it is 
believed that a study among high school students 
would be particularly fruitful of results. 

Although syphilis and gonorrhea are among the 
most serious diseases requiring medical care, there is 
an obvious dearth of information regarding their 
prevalence today. The extent of the need for spe- 
cialists and for clinics and hospitals for the treatment 
of venereal diseases cannot be estimated until we have 
more accurate knowledge as to the prevalence of these 
diseases, This study might be made with the codpera- 
tion of the United States Public Health Service or 
the American Social Hygiene Association. 

Because malaria is a disease frequently causing pro- 
longed disability and great economic loss, and be- 
cause, on the other hand, it is a preventable disease, 
it is important to know just how many persons living 
in the United States are afflicted with it during the 
course of a year. A rough estimate has been made, 
but it is little more than a guess. The importance of 
the subject requires a more accurate estimate. In this 
connection the question might be asked, Why is 
malaria, a disease easily prevented. still highly preva- 
lent? A selection might be made at random of one 
thousand cases of malaria for the purpose of deter- 
mining just why panes and curative measures 
have not been used. 

Although it has been ceninehail that there are in 
the United States between 100,000 and 1,000,000 dia- 
betics, no one knows whether the correct figure is 
nearer the smaller amount or the larger. Joslin indi- 
cated in a recent statement that he thought the true 
number was nearer 1,000,000. 

Before an estimate can be arrived at regarding the 
adequacy of the present number of physicians trained 
in the treatment of these particular diseases, it is obvi- 
ously necessary to know how prevalent they are. 

Field studies will have to be made in the investiga- 
tion of some of the disorders named; in other in- 


stances questionnaires and existing data may be 
utilized. 


3. The Proportion of Persons, Both Adults and School 
Children, Not Disabled Who Are in Need of Medical 
Service—tIn planning to secure data regarding adults, 
arrangements would have to be made for the exami- 
nation of a large number of persons representing 
various occupational and economic groups of the 
population. The study should reveal the proportion 
of adults who have ailments and defects the diagnosis 
of which requires the services of specialists with ex- 
pensive equipment, and the proportion whose ail- 
ments and defects require only the service of a gen- 
eral practitioner. Now there is considerable differ- 
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ence of opinion on this question. The proportion of 
adults who need medical service and are getting it, 
should be shown, as well as those who need it but 
are not receiving it. 

Studies have been made among 17,000 school chil- 
dren in Missouri and among other groups, but vir- 
tually all of them have been made without adequate 
standards. There arise such questions as the follow- 
ing: Exactly when is a tonsil diseased and exactly 
what is a defect of posture? In respect to examina- 
tions of this kind it is necessary im some cases to set 
up standards before statistics can be made available 
upon which reliable estimates of necessary medical 
service may be based. 


This study requires field work. The proportion of 
adults in need of medical service is to be covered, at 
least in part, by a study now being planned by the 
Statistical Office of the United States Public Health 
Service; and it is possible that this office may even- 
tually be able to assume the responsibility for the 
entire study. 


4. Existing Facilities for the Treatment and Preven- 
tion of Disease and Defectiveness—A Statistical Study.— 
This study would provide for the compilation of exist- 
ing statistics regarding the number, rate per thousand 
and distribution of individual practitioners and medi- 
cal agencies, and for the procurement of data not now 
in existence. 

It would include an analysis of the services now 
being performed by both practitioners and agencies. 
Among a considerable number of questions to be dealt 
with are the following: What proportion of hospitals 
are completely equipped for diagnosis and treatment 
so that they constitute a true medical center? What 
proportion of clinics are so equipped? What propor- 
tion of physicians have access to hospitals for thera- 
peutic treatment, and what proportion have access to 
clinics or out-patient departments where full facili- 
ties for modern diagnosis are available? What pro- 
portion of physicians are ready and willing to make 
periodic health examinations? 2 

This study requires the use of questionnaires and of 
reports of statistical studies previously conducted by 
the American Medical Association and other agen- 
cies. It would be desirable if the American Medical 
Association could conduct this study. 


5. Surveys of the Medical Services of a Large City, of 
a Small City, of a Rural Community.—“Hospital and 
health” surveys have been made at Cleveland, San 
Francisco, Louisville, and other cities which have 
been illuminating and stimulating, and which have 
resulted in the improvement of hospital and health 
services. Those surveys have not included the work 
of private practitioners, private nurses, dentists, and 
other services. They have stopped short of a com- 
plete survey for the reason, apparently, that they have 
been conducted at the request of such organizations 
as “Community Welfare Association” and the “Coun- 
cil of Social Agencies” whose active interests have not 
extended to all aspects of medical service. As has 
been pointed out, however, private practice and public 
health are so closely related that it is illogical to con- 
sider them separately. Clearly the development of a 
well-balanced program requires a setting forth of all 
the facts. 

These surveys, particularly those in large cities, 
should consider the services rendered by various 
irregular practitioners, such as osteopaths, chiroprac- 
tors, ‘Christian Scientists, and masseurs. It is particu- 
larly desirable that attention be given to advertising 
dentists. There are indications that they are doing a 
large volume of business in the cities; and the charge 
has been made that the service these dentists perform 
is inferior and even detrimental to the health of the 
patient. Because of the close connection between 
the care of the teeth and disease it is evident that the 
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extent and nature of inferior types of dental service 
should be determined. 


The survey, in each case, should be conducted with 
the support of some organization representing the 
general public, the various kinds of persons engaged 
professionally in medical services, and the small but 
important group of persons who supply the funds 
with which many medical institutions are established. 
The approach to the problem would be the same in a 
large city, a small city, and a rural community. De- 
tails of procedure might vary slightly. 

After the medical facilities of a community have 
been surveyed and listed, it next becomes desirable 
to determine whether these facilities aré adequate. 
Before anyone can arrive at an estimate or even a 
reasonably accurate opinion regarding the adequacy 
of the present supply of medical practitioners and 
agencies, it seems necessary that there be established 
standards by which existing facilities may be meas- 
ured. Standards have been established for the health 
services of a community, but there is no good reason 
for stopping here. “Separation of forces” as has well 
been pointed out, “means lack of understanding, ab- 
sence of coddination between workers whose tasks 
are much the same; it means friction and conflict with 
resulting harm to both medicine and public health.” 

This study would make available a standard for 
separate communities and in addition these standards 
might be used as a basis for determining a standard 
for the entire country, thus making possible an intelli- 
gent estimate of the present national supply of medical 
practitioners and agencies. In connection with this or 
other studies, it will probably become necessary to 
raise the question: Under just what conditions are 
the services of a physician necessary? When should 
a physician be called for a bad cold in the head or for 
a headache, and when may home remedies be used? 
In arriving at a set of standards for communities of 
various sizes and for the entire nation, more or less 
arbitrary methods would be necessary; but a fairly 
large representative committee associated with the 
study would give weight to the conclusions that might 
tentatively be formulated. 

In considering the desirability of a survey of the 
medical services of a city, those in charge might wish 
to go a step further and consider the somewhat more 
fundamental problem of determining what diseases 
and conditions in a community require medical ser- 
vices. Furthermore, in surveying the available facili- 
ties, they might wish definitely to consider the cost 
of existing services to the people. Thus, it may seem 
wise for one or more cities to conduct locally, though 
on a somewhat smaller scale, a series of studies which 
would make available satisfactory information on 
the three main problems with which this committee 
is concerned. 


This field study would parallel Study No. 6 on the 
Cost and Incidence of Sickness. Study No. 9 on 
Capital Investment and Income in Private Practice 
should be considered in connection with it. 


That party of the study to be conducted in rural 
communities may perhaps be made by the Agricul- 
tural Experiment Stations of various states with the 
aid of the Advisory Committee on Social and Eco- 
nomic Research in Agriculture of the Social Science 
Research Council. 


It may be desirable that the entire study be con- 
ducted under the general supervision of a special com- 
mittee representing the American Medical Associa- 
tion, the Public Health Service, the American Public 
Health Association and the Social Science Research 
Council. 

(To be continued in the next issue) 
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TWENTY-FIVE YEARS AGO* 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Volume 1, No. 9, July, 1903 
From some editorial notes: 


... Organization is growing apace. The good work 
of national organization of the whole medical profes- 
sion is going on rapidly. Texas has reorganized its 
state medical society, and has acted wisely in adopt- 
ing the Constitution and By-Laws recommended by 
the American Medical Association, practically with- 
out alteration. ... 


... We, in California, certainly want to make a 
satisfactory showing, and we can hardly do this unless 
we have at least two-thirds of the physicians of the 
state within the state society. This can only be the 
case if they are members of the county societies, and 
it therefore becomes the duty of every member of a 
county society to see that every reputable physician in 
his county is or shall become a member of the county 
society. ... 

. .. Contract doctors. The contract doctor evil 
probably exists for the same reason “that a few fleas 
are good for a dog”; at any rate, it is with us in spite 
of all efforts to the contrary. If we cannot rid our- 
selves of the evil, we can at least derive a modicum 
of consolation from the cheerful contemplation of 
others in worse plight... . 


... Why annual meeting place was selected. When 
the matter of choosing a place for holding the next 
annual meeting was up for discussion at Santa Bar- 
bara, some expressions of opinion were made favor- 
ing the larger cities... . 


... To make the journal the medium for the dis- 
semination of news, it will be necessary that it have 
reporters all over the state, and in general the man 
most fit for such work is the secretary of the county 
society. ... 


. .. Food or poison? Once more the “Is-alcohol- 
a-food-or-a-poison?” question seems to be exciting a 
good deal of discussion in the editorial columns of the 
press of the country, both lay and medical. And in 
Europe, too, much has recently been written upon 
this subject. Tables of statistics, maddening in their 
extent and complexity, have been compiled and 
arranged, always with utter disregard to the fact, long 
since stated by an able man, that “nothing lies like 
statistics.” ... ... 


. . . For instance, it is absurd to apply the words 
of Dr. De Boeck, at the International Prison Con- 
gress, to the average individual who regularly drinks 
a moderate amount of wine with his meals, and is 
none the worse, and sometimes the better, for it: 
“Alcohol,” he said, “is a violent poison to the nervous 
elements; destroys them when taken in large doses, 
or by a slow death when taken in small, but often 
repeated, quantities.” Such immoderate and untem- 
pered language can do no good; distorting facts to 
make ammunition for argument is never profitable, for 
sooner or later the whole argument is discredited. . . . 


From the report of the Committee on Necrology, 
by R. F. Rooney, M.D., Auburn, at the thirty-third 
annual session at Santa Barbara: 


... To the President and Members of the Medical 
Society of the State of California: Your committee 
begs leave to present the following report: 


Another year has rolled by into history, and again 
we are called upon to commemorate our dead, and 
for a moment to pause and bow our heads in respect 


* This column aims to mirror the work and aims of 
colleagues who bore the brunt of state society work some 
twenty-five years ago. It is hoped that such presentation 
will be of interest to both old and recent members. 
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to those who have passed away. Death has struck 
high and hard, and our ranks have lost two of our 
past presidents, and four active members since last 
we met. He claimed some who were aged and full of 
honors, and others who were in the prime of their 
powers and manhood, before the promise of their 
opening lives could be fulfilled. But, as Horace said, 
many centuries ago: 


“We are all compelled to take the same road; from 
the urn of death, shaken for all, sooner or later the 
lot must come forth. 


“Therefore should we, the living, take daily thought 
that we may so live that if, perchance, we draw our 
lot tomorrow, we can face death with a grave front 
and a good conscience.” 


One by one the early leaders of the profession of 
this state are passing away. This year we mourn the 
loss of one of our greatest; a man of international 
reputation; of deep learning; of great mental force 
and ability; of burning professional zeal; of a lifelong 
devotion to duty; of a charitable heart; of cleanly and 
well-spent life; of indomitable industry and _ will- 
power; of an unexcelled philanthropy. I ask you all 
to bow in reverence to the memory of Levi Cooper 
Lane, M.D., LL.D., surgeon and founder of Cooper 
Medical College and the Lane Course of Medical 
Lectures. . . 

. .. In 1864, owing to the death of Doctor Cooper, 
and the absence of some others of the faculty, the 
Medical College of the Pacific suspended its teaching, 
and Doctor Lane, with Doctors Gibbons, Morse and 
others, joined Doctor Toland in the school which he 
had recently inaugurated, the Toland Medical College. 

The relationship, however, proved unsatisfactory, 
and in 1870 Doctor Lane with his associates in the 
faculty of the Medical College of the Pacific, reorgan- 
ized that school, and with some subsequent changes 
in name, affiliation and personnel of the faculty, was 
finally refounded as Cooper Medical College, in 1882, 
by Doctor Lane, with liberal endowments in substan- 
tial buildings and his own guiding genius... . 


From a Symposium on Pure Milk Supply, and from 
a paper on the “Necessity of a Pure Milk Supply for 
Infant Feeding” by George H. Evans, M.D., San 
Francisco: 


. . . If every infant were permitted the privilege of 
deriving its nourishment from the ‘breast of a healthy 
mother, a paper with the above-named title would be 
unnecessary, it being universally conceded that breast 
milk is the ideal infant food and that no substitute can 
satisfactorily take its place. I desire to postulate that 
we have in uncooked, fresh, clean, uniform stable 
milk, from a healthy herd of cows kept under sani- 
tary conditions, when properly modified, the best 
substitute. . . 


From the minutes of the San Francisco County 
Society: 

... At the regular monthly meeting of the San 
Francisco County Medical Society the program was 
as follows: “Some Clinical Chest Cases with Fluoro- 
scopic Reports,” by C. M. Cooper, M. D.; “The Value 
of Blood-Pressure Observations in Surgery,” by 
Wallace I. Terry, M.D.; “Observations of a Cali- 
fornia Medical Tramp on His Peregrinations Around 
Asiatic Plague and Cholera Centers,” by John C. 
Sundberg, M. D. (U. S. Consul at Bagdad).... 


From the minutes of the California Academy of 
Medicine: 


... The regular monthly meeting of the Academy 
was held Tuesday evening, June 23, at the offices of 
Harry M. Sherman, M.D., Emmet Rixford, M.D., 
presiding,-in the absence of the president... . 

. Ray L. Wilbur, M.D., read an exhaustive re- 
port on the recent typhoid fever epidemic at Palo 
Alto giving statistics of infection, progress and treat- 
ment of the disease. .. . 
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According to reports of our special agent, Cedelia 
Bartholomew, San Francisco, pleaded guilty on May 
21 to violation of the Medical Practice Act and was 
granted one year probation. 


The charters of the Berkeley Chiropractic High 
School and of the Berkeley Chiropractic College, 
operated at 2158 Shattuck Avenue by Percy Purvi- 
ance were revoked today by Superior Judge J. J. 
Trabucco in a decision that upheld the contention of 
the State Chiropractic Board that the Purviance insti- 
tutions were diploma mills operated solely for gain. 
Revocation of the charters of the two schools is effec- 
tive immediately. ... The court decision today up- 
held every count in the state board’s charges against 
Doctor Purviance and his schools. The state board 
charged: (1) That the school and college were oper- 
ated solely for pecuniary gain. (2) That there was no 
bona fide course of study taught. (3) Diplomas were 
issued regardless of qualifications of persons receiv- 
ing them. (4) No examinations were held before 
diplomas were awarded. (5) Diplomas were issued to 
persons unfit to receive them. (6) The school and 
college is a diploma mill and should be abolished.— 
Oakland Tribune, June 8, 1928. 


According to report, on June 15 Clodie Brown was 
found guilty of practicing without a license by a jury 
in Los Angeles composed entirely of women. The 
attorneys gave notice of appeal. 


A fifteen-year-old high school girl is dead and a 
practicing member of the Stockholm Swedish Insti- 
tute is in the city jail charged with the suspicion of 
murder in connection with performance of an illegal 
operation. Dr. Arthur O. Berg, chiropractor, with 
offices at 65914 Northwestern Avenue, was arrested 
yesterday on the illegal operation charge on orders 
from Deputy District Attorney Tom Menzies.—Los 
Angeles Illustrated Daily News, June 14, 1928. 


S. G. Chew, Chinese herbalist and licensed chiro- 
practor of San Francisco, was recently granted pro- 
bation for one year on condition that he does not 
violate the terms of the Medical Practice Act during 
that period.—‘*News Items,” May and June, 1928. 


Vivian de Vere recently pleaded guilty in Los 
Angeles to a charge of violation of the Medical Prac- 
tice Act and was sentenced to pay a fine of $100, said 
sentence being suspended for two years. 


Katherine Evans, licensed chiropractor, recently 
pleaded guilty in San Bernardino County to a viola- 
tion of the Medical Practice Act and was sentenced 
to sixty days in the county jail, suspended for two 
years. 


Open revolt by the Pasadena group of the Occult 
Science of Christ Church against the “Rev.” Mrs. 
Myrtle I. Hoagland, its pastor, and an investigation 
by the State Board of Chiropractic Examiners into 
the asserted “divine” healing methods employed by 
“assistant” pastors at Thirty-Ninth and Budlong 
streets, headquarters of the cult, loomed yesterday, 
as a committee of ex-members of the “congregation” 
prepared to seek court“action to declare the organiza- 
tion insolvent——Los Angeles Illustrated News, May 16, 
1928. 


Nine weeks ago he was a restaurant employee, a 


” 


month ago he was a “doctor,” and today he is in jail. 
That is the history of Howard A. Kelly, according to 
State Medical Inspector Byrne. According to Byrne, 
Kelly lost his job in a Pasadena café about March 20. 
He purchased some medical books and began to study 
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and two weeks later he opened an office. Following 
several complaints a healthy patrolman was sent to 
seek an examination and came away with the infor- 
mation that he had a bad jugular artery and a faulty 
jugular nerve, Byrne said:—Los Angeles Herald, May 
28, 1928. 


The jury in the trial of Dr. G. Carl H. McPheeters, 
who is charged with sending obscene matter through 
the mails, disagreed by a vote of 7 to 5 for conviction 
after six hours of deliberation in the Federal Court 
yesterday afternoon, and last night was discharged. 
... The judge stated that the trial would be con- 
tinued to the November term of the Federal Court 
session in Fresno.—Fresno Republican, May 16, 1928. 


The following is quoted from an Associated Press 
dispatch dated San Francisco, May 24, published in 
the Sacramento Bee of the same date: “Charged with 
impersonating a colonel in the United States Army 
Medical Corps and with representing himself in 
Mexico City as a physician who had been sent there 
to examine Charles A. Lindbergh during the ‘Lone 
Eagle’s’ recent good-will flight, Lester Parker has 
been indicted by the United States Grand Jury.” 


In an effort to have Judge Oliver Youngs, Jr., 
ousted from the bench, Percy Purviance, 2168 Shat- 
tuck Avenue, issued an order yesterday afternoon in 
the Superior Court, citing Judge Youngs to answer 
a charge of failure to perform his duty. Purviance, 
who was secretary of the Berkeley Chiropractic Col- 
lege alleges that Judge Youngs refused to issue a 
complaint against a man whom he charged with a 
misdemeanor. . Purviance was arrested several 
weeks ago on a charge of practicing without a license. 
His case has not yet been heard in court.—Berkeley 
Gazette, June 8, 1928. 


Dr. E. F. Reno, graduate of the Kansas City Col- 
lege of Medicine and Surgery, an institution whose 
charter was revoked by the state of Missouri as an 
asserted diploma mill, is reported to have pleaded 
guilty on June 4 in Stockton on a charge of violation 
of the Medical Practice Act and was “granted proba- 
tion under suspended sentence.” 


An imposing array of witnesses prepared to testify 
against Dr. Theodore Rodman, graduate of the Uni- 
versity of Heidelberg, who, according to the Los 
Angeles Record of June 6, 1928, was to stand “trial 
on eight counts of grand theft and violation of the 
State Securities Act.” No one by the name of Theo- 
dore Rodman appears as licensed under the Medical 
Act, Osteopathic Act, or Chiropractic Initiative. 


According to an Associated Press dispatch dated 
Jefferson City, Missouri, May 23, published in the San 
Francisco Chronicle of May 24, “The Missouri Su- 
preme Court today ordered the St. Louis College of 
Physicians and Surgeons of St. Louis ousted from the 
state on the ground that it was a medical ‘diploma 
mill.’” 


According to the San Francisco Examiner of June 
19, Superior Judge Miller has seated Harry P. Fish, 
D.C., and Claude L. Fishback, D. C., as members of 
the Board of Chiropractic Examiners, vice Homer 
Skinner, D.C., and Vernon Y. Malcolm, D.C., who 
recently brought court action to stay Governor 
Young’s appointment. 


Lui Ton Wah, asserted Chinese herbalist, is re- 
ported to have pleaded guilty on June 7 at Stockton 
on a charge of violation of the Medical Practice Act 
and was sentenced to 180 days in the county jail sus- 
pended for two years on condition that he no further 
violate the Medical Practice Act.” Report relates that 
our investigator testified to this Chinaman’s pulse 
diagnosis in which he found that “my lungs were full 
of holes and my liver poisoning my system, but that 
the herbs would cure me.” 





